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COUNTY  BOROUGH  OF  MERTHYR  TYDFIL 


Annual  Report  of  the  Medical 
Officer  of  Health 

Department  of  Public  Health, 
Town  Hall, 

Merthyr  Tydfil. 

TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
COUNTY  BOROUGH  OF  MERTHYR  TYDFIL. 

Mr  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  for  your  consideration  my 
twentieth  Annual  Report  upon  the  health  for  the  County  Borough 
of  Merthyr  Tydfil  and  also  my  Report  on  the  School  Medical 
Services  during  the  year  1952. 

The  Death  Rate  is  the  lowest  recorded  for  twenty-three 
^'^ears.  There  was  only  one  Maternal'  Death  per  thousand  births 
as  compared  with  eight  in  1932  and  four  in  1947.  The  most 
spectacular  drop  has  been  in  the  Tuberculosis  Death  Rate — from 
1,080  per  million  of  the  population  in  1933  to  450  this  year.  This 
is  the  lowest  Death  Rate  we  have  ever  had  from  Tuberculosis. 
On  the  other  hand,  there  is  an  increase  in  the  deaths  from  Mal- 
ignant Neoplasms.  Whether  this  is  an  actual  increase  or  whether 
it  is  due  to  more  correct  certification  of  deaths,  I am  not  in  a 
position  to  judge.  The  average  age  at  death  in  1952  was  63-58 
years — in  1852  it  was  17-5  years  and  as  recently  as  1934,  it  was 
46-52. 

These  are  the  bare  facts  but  I am  sure  you  will  appreciate 
their  significance. 

During  the  months  of  June,  July  and  August,  a'  fairly 
extensive  outbreak  of  Para-Typhoid  Fever  occurred  in  certain 
areas  in  South  Wales.  Twelve  residents  of  this  Borough  were 
notified  but  investigation  showed  that  none  of  them  contracted 
the  disease  within  the  County  Borough. 

I wish  to  express  my  thanks  to  the  Members  of  the  Council 
for  their  continued  support  and  sympathetic  consideration  in  regard 
to  the  problems  of  a Health  Department.  1 should  like  also  to 
express  my  gratitude  to  the  Members  of  my  Staff  and  other  De- 
partments and  Organisations  and  many  other  persons  who  directly, 
or  indirectly  contributed  to  its  work. 

1 have  the  honour  to  be, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

T.  H.  STEPHENS, 

Medical  Officer  of  Health, 

School  Medical  Officer. 


Part  I . 

PUBLIC  HEALTH 
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VITAL  STATISTICS— 1952 


Area  in  Acres 

17,760 

Population  (Census  1951) 

61,093 

Population  (estimate  for  mid-year  1952) 

60,300 

Density  of  population  1951  per  acre 

3.4399 

Number  of  houses  on  Rate  Books  in  1952 

17,125 

Number  of  houses/shops 

442 

Number  of  Shops 

466 

Number  of  farms  

68 

Number  of  Inns  and  Clubs 

169 

Average  number  of  persons  to  each  occupied  house  (1952)  3-4322 

Rateable  Value  to  March,  1953  ... 

...  £241,333 

The  product  of  a penny  rate  in  1952 

£884 

Live  Births  : 

Males 

Females 

Total 

(legitimate) 

471 

453 

924 

(illegitimate) 

20 

17 

37 

491 

470 

961  ... 

Birth  rate  of 
15-87  per  1,000 
population 

Stillbirths 

22 

21 

43  ... 

Rateof42-83per 
1000  live  births 

Deaths 

455 

322 

777  ... 

Death  rate  of 

12-89  per  1,000 
population 


Infantile  Mortality  Rate 

45-79 

Death  rate  from  Principal  Infectious  Diseases 

•Nil 

Respiratory  T.B.  Death  Rate  

•38 

Death  Rate  from  All  Other  Forms  of  T.B. 

•07 

Death  Rate  from  Mahgnant  Neoplasms... 

1-81 

Comparabihty  Factor  for  Birth  Rate 

1-04 

Birth  Rate  as  adjusted  by  factor 

16-50 

Comparability  Factor  for  Death  Rate  

1-01 

Death  Rate  as  adjusted  by  factor 

13-02 
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POPULATION 

The  Registrar  General's  estimated  population  lor  mid-vear 
1952  was  60,300. 

In  1801  Merthyr  Tydfil  had  a population  of  7,705 ; the  population 
gradually  increased  and  the  peak  was  reached  in  1913  when  the 
population  was  85,414.  It  gradually  declined  until  a low  limit  of 
59,620  was  reached  in  1945.  Since  then  there  has  been  a gradual 
increase.  This  is  tmdoubtly  due  to  the  opening  of  new  factories 
in  the  area.  The  provisional  Census  population  1951  was  61,  093. 


BIRTHS  1952 

The  births  registered  in  Merthyr  during  the  year  1952  were 
961,  giving  a birth  rate  15-87  per  thousand  of  the  population. 
The  rate  for  England  and  Wales  was  15-3. 

Net  Number  of  Live  Births  registered  ...  ...  ...  961 

The  illegitimate  live  births  were  as  follows 
Males  ...  20 

Females  ...  17 

Total  ...  37 

STILL-BIRTHS  1952 

The  Registrar  General  has  supplied  the  following  figures 
Males  ...  22 

Females  ...  21 

Total  ...  43 

This  total  represents  a rate  of  42-83  per  1,000  births. 

There  were  no  illegitimate  stillbirths  registered  in  1952. 

The  high  number  of  still-births  is  a very  unsatisfactory  feature 
and  has  been  for  many  years.  The  causes  are  chiefly  environmental 
and  until  the  housing  problem  abates,  I am  afraid  that  you  will 
be  faced  with  this  continuous  high  still-birth  rate. 

% 

DEATHS  1952 

Number  of  Deaths  in  1952  ...  777 

The  number  of  deaths  actually  occurring  in  the  County 
Borough  Area  during  1952  was  850,  but  with  the  addition  of  51 
deaths  of  Merthyr  residents  which  took  place  outside  the  Borough 
and  the  subtraction  of  124  deaths  of  non-residents  which  occurred 
within  the  area,  the  total  number  of  deaths  of  residents  was  777. 


CVJ 


FIG.  /—DEATH  RATE— BIRTH  RATE  1932-1952 


FIG.  2— INFANT  DEATH  RATE  1932-1952 


Rate  per  Thousand  Births 
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FIG.  3.— PERCENTAGES  OF  DEATHS  FROM  VARIOUS  CAUSES  1952 
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The  Ward  distribution  of  deaths  of  Residents  occurring  in  the 
County  Borough  was  as  follows 


Dowlais  ... 

Deaths 

...  103 

Town 

Deathg 

...  123 

Penydarren 

...  113 

Plymouth  ... 

...  70 

Park  

88 

Merthyr  Vale 

69 

Cvfarthfa 

80 

Treharris 

...  SO 

No  significance,  of  course, can  be  attached  to  the  above  fig  ire’, 
because  age  and  sex  distribution  have  not  been  taken  into  account, 
nor  has  the  population  and  deaths  at  In^spitals  and  institutions. 


DEATHS  OF  RESIDENTS  OCCURRING  OUTSIDE 
THE  BOROUGH 

Graig  Hospital,  Pontypridd,  1 ; Royal  Hamadryad  Hospital, 
Cardiff,  2 ; Llandough  Hospital,  Penarth,  7 ; Taff  Merthyr  ColUery, 
Trelewis,  2 ; Neath  General  Hospital,  2 ; East  Glam.  Hospital, 
Church  Village,  3 ; Daventry  Road,  Coventry,  1 ; St.  Winifreds: 
Hospital,  Cardiff,  3 ; Sandhurst  Avenue,  Mansfield,  1 ; Parc 
Hospital,  Coity,  2 ; St.  Lawrence  Hospital,  Chepstow,  1 ; St.  David’s 
Hospital,  Cardiff,  6 ; Morriston  Hospital,  Swansea,  1 ; Cefn  Coed 
Hospital,  Swansea,  7 ; Royal  Infirmary,  Cardiff,  5 ; Plymouth 
Nursing  Home,  Penarth,  2 ; St.  Pauls  Road,  Gloucester,  1 ; Van 
Hospital,  Caerphilly,  1 ; Gelli  Road,  Gelli,  Rhondda,  1 ; Glany- 
rafon,  Talgarth,  1 ; Loco  Sheds,  Reading,  1. 

Total  ...  51. 

ANALYSIS  OF  DEATHS  FROM  VARIOUS  CAUSES. 

HEART  DISEASE. 

Total. 

Males  ...  ...  130 

Females  ...  ...  loi 

The  deaths  recorded  in  the  age  and  sex  group.s  are  as 
follows  : — 

0 5 5 — 15  15 — 45  45 — 65  65  npw'da 

Males  _ _ 4 27  99 

Females—  — 5 16  80 

Heart  disease,  therefore,  was  responsible  for  29.73%  of  the 
total  causes  of  death  as  compared  with  32.65%  in  1951. 
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MALIGNANT  NEOPLASMS 


Total. 

Males  ...  ...  65 

Females  ...  ...  44 

The  deaths  recorded  in  the  age  and  sex  groups  are  as 
follows  : — 

0 5 5 — 15  15 — 45  45 — 65  65  upw’ds 

Males  1 — _ 25  39 

Females  1 — 4 17  22 

Malignant  Neoplasms,  therefore,  were  responsible  for  14.03%  of  the 

total  causes  of  death. 


TUBERCULOSIS 

(Pulmonary  and  other  forms). 

Total. 

Males 

15 

Females 

... 

... 

12 

The  deaths  recorded 
follows  : — 

in  the 

age  and 

sex  groups  arc 

0—5  5—15 

15 — 45 

45—65 

65  upw’ds 

Males  2 — 

3 

10 

— 

Females  1 — 

7 

2 

0 

Tuberculosis,  therefore,  was  responsible  for  3.48%  of  the  total 
causes  of  death. 


CONGENITAL  MALFORMATIONS. 

'I'otal. 

Males  ...  ...  4 

V'emaies  ...  ...  ,3 

Congenital  Debility,  Malformation,  etc.  therefore,  were 
responsible  for  1-29%  of  the  total  causes  of  death. 
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BRONCHITIS. 


Total 

Males 

. . . 

47 

Females 

• • • 

17 

The  deaths  recorded 

in  the 

age  and  sex 

groups  arc  as 

follows  : — • 

0—5  5—15 

15—45 

45—65 

65  upw’ds 

Males  1 — 

1 

13 

32 

Females  1 — 

2 

2 

12 

Bronchitis,  therefore. 

was  responsible  for  8.23%  of  the  total 

causes  ot  death 


PNEUMONIA. 

Total. 

Males  ...  ...  17 

Females  ...  ...  11 


The  deaths  recorded 
follo'.vs 

in  the 

age  and  sex 

groups  are  as 

0-5  5—15 

15—45 

45—65 

65  upw’d,s 
6 

Males  5 — 

1 

5 

Females  5 



1 

5 

Pneumonia,  therefore,  was  responsible  for  3.78%  of  the  tf)TaI 
causes  of  death. 


DEATHS  AT  CERTAIN  AGE  PERIODS. 


Age  Periods 

Males 

Under  1 year 

...  23 

1-.5 

5 

5 15 

1 

15-45 

...  27 

45-65 

...  12.1 

65  and  over 

..  276 

Females 

Total 

Percentage  of 
Total  Deaths 

. 21  ... 

44 

...  5.66 

4 ... 

9 

...  1.16 

1 ... 

2 

...  0.26 

. 27  ... 

54 

...  6.95 

. 66  ... 

189 

...  24.32 

. 203  . . 

479 

..  61.65 
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FATAL  ACCIDENTS  and  HOMICIDE. 

The  following  fatal  accidents,  suicides  and  homicide  were  re-- 
corded  during  the  year  : — 

Fatal  Accidents  : Accidental  electrocution,  1 ; Injuries  or  shock: 

due  to  accidentally  falhng,  3 ; Accidental! 
injuries  received  during  employment,  7 ; Road! 
accidents,  1 ; Annoxia  due  to  toxic  effects  of  ! 
anaesthetic,  1. 

Total  fatal  accidents  ...  13, 

Suicides  : Coal  Gas  poisoning,  5. 

Total  Suicides  ...  5 
Homicide  : Manslaughter,  1. 

Total  Homicides  ...  1 


INFANTILE  MORTALITY. 

There  were  forty-four  deaths  of  infants  under  one  year  giving; 
a rate  of  45.79  per  thousand  births.  There  were  two  more  deaths ; 
than  in  1951  when  a rate  of  42.3  per  thousand  births  was  recorded. 

COMPARISON  OF  INFANT  DEATHS. 


Deaths  of  Legitimate  Infants  ... 

44 

Deaths  of  Illegitimate  Infants 

Nil. 

Rate  per  thousand  Legitimate  Births  ... 

45.79 

Infantile  Mortality  Rate  for  England  & Wales 

27.6 

Infantile  Mortality  Rate  for  the  Boroughs  and 

Great  Towns 

31.2 

ANALYSIS  OF  INFANT  DEATHS, 
a. — Age  Groups. 

Under  One  week  ... 

20 

Over  one  week  but  under  one  month 

3 

One  to  three  months 

8 

Three  to  six  months 

8 

Six  to  twelve  months 

5 

Total  

44 

b. — Ward  Distribution. 

The  following  are  details  of  Infant  Deatlis  for 

1952  showing 

ward  distribution  : — 

Dowlais  ...  3 Town  

6 

Penydarren  ...  9 Plymouth 

6 

Park  ...  5 Merthyr  Vale 

6 

Cyfarthfa  ...  5 Treharris 

4 

Total 

. 44 

The  causes  of  death  in  age  and  ward  distribution  are  shown, 
in  the  appended  tables,  pages  25  and  26. 
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INFANTILE 

MORTALITY 

RATE  FOR 

THE 

YEARS 

1927  TO 

1952. 

1927 

103 

1940 

. . 

58 

1928 

93 

1941 

80 

1929 

107 

1942 

...  80.03 

1930 

91 

1943 

63 

1931 

105 

1944 

64 

1932 

73 

1945 

70-8 

1933 

89.7 

1946 

...  60-47 

1934 

74 

1947 

. . . 

...  62-65 

1935 

74 

1948 

...  48.22 

1936 

79 

1 49 

47-09 

1937 

79 

1950 

40-68 

1938 

77 

1951 

. . . 

...’  42-3 

1939 

86 

1952 

• . . 

...  45-79 

PUERPERAL  PYREXIA. 

Number  of  cases  of  Puerperal  Pyrexia  ...  1 

Number  of  deaths  from  Puerperal  Sepsis  Nil 

The  Puerperal  Pyrexia  notifications  per  1,000  total  births 
live  and  still,  for  England  and  Wales,  was  17.87  ; for  Merthyr, 
0.99  The  rate  for  the  126  County  Boroughs  and  Great  Towns  was 
23.94 


MATERNAL  MORTALITY. 

Total  number  of  deaths  during  the  year...  ...  1 

Death  rate  per  thousand  total  births  ...  ...  0.99 

Two  maternal  deaths  were  registered  in  1952,  although  one 
actually  occured  at  the  end  of  l951.  This  death  was  included  in  the 
report  for  1951. 

MERTHYR  INFIRMARY  AND  GWAUNFARREN 
MATERNITY  HOME. 

833  women  entered  the  Infirmary  or  Gwaunfarren  Maternity 
Home  for  their  confinement  during  the  year — of  these,  658  were 
cases  from  the  County  Borough  of  Merthyr  Tydfil.  Priority  for 
admission  was  given  to  those  (a)  Primipara— with  anticipated 
obstetrical  diificulties,  and  (i)  cases  where  the  home  circumstances 
were  unsatisfactory. 


MATERNAL  MORTALITY  — 1932-1952 
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OPHTHALMIA  NEONATORUM. 

Number  of  cases  notified  ...  ...  Nil 

Rate  per  thousand  births  ...  ...  Nil 

BOARDING -OUT  OF  CHILDREN. 

The  undermentioned  particulars  here  are  supplied  by  the 
Children’s  Officer  : 

Children  Boarded-out  as  on  the  1st  of  September, 

1952. 

1.  Merthyr  children  boarded-out  in  Merthyr  ...  54 

2.  Children  boarded-out  in  Merthyr  by  other  Auth- 

orities   ...  ...  ...  ...  8 

3.  Children  supervised  under  Child  Life  Protection 

provisions  ...  ...  ...  ...  ...  7 

ORTHOPAEDIC  CASES  OF  CHILDREN  UNDER 
SCHOOL  AGE. 

The  following  is  the  table  of  work  done  during  the  year  : - 
Merthyr  Centre  : 

Number  of  cases  ...  ...  ...  ...  ...  ...  65 

Number  of  sunlight  cases...  ...  ...  ...  ...  73 

Number  of  massage  and  exercise  treatments  given  ...  251 

Number  of  ultra-violet  ray  treatments ...  ...  ...  294 

Number  of  Plaster  of  Paris  cases  ...  ...  ...  5 

Number  of  visits  ...  ...  ...  ..  ...  ...  16 

Dowlais  Centre  : 

Number  cf  cases  ...  ...  ...  ...  ...  ...  27 

Number  of  sunlight  cases 6 

Number  of  massage  and  exercise  treatments  given  ...  126 

Number  of  Plaster  of  Paris  cases  3 

Number  of  ultra-violet  ray  treatments...  46 

Treharris  Centre  : 

Number  of  cases  15 

Number  of  massage  and  exercise  treatments  given  ...  35 

Number  of  Plaster  of  Paris  cases  2 

Number  of  visits  '...  ...  ...  ...  ...  0 


TOTAL  

TREHARRIS 

MERTHYR  VALE  ... 

PLYMOUTH 

TOWN  

CYFARTHFA 

PARK  

PENYDARREN  ... 

DOWL.-MS  

> 

0 

DISEASE 

to 

CO 
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to 

C/1 

cn 
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to 
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1 
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DIPHTHERIA. 


The  number  of  cases  of  Diphtheria  notified 


25 


Number  of  deaths 


Nil 


Death  Rate 


Nil 


During  the  year  1952  the  total  number  of  cases  of  diphtheria 
notified  was  25,  but  none  of  these  were  cases  of  clinical  diphtheria. 
I propose,  in  future,  to  give  the  case  mortality  and  incidence  on 
this  basis.  In  previous  years  all  cases  that  have  been  admitted 
to  the  Isolation  Hospital  as  diphtheria,  have  been  taken  as  the 
true  figure,  and  case  mortality  and  incidence  have  been  based  on 
that.  That  return,  of  course,  was  inaccurate,  but  now  that  we 
have  come  to  the  true  statistical  figure,  we  find  that  our  case  mor- 
tahty  is  Nil. 

No  deaths  occurred  during  1952. 

As  stated  in  a previous  Report,  the  immunisation  campaign 
was  commenced  on  the  12th  of  September,  1934. 

Number  of  children  completely  immunised 

up  to  and  including  31st  December,  1952  19,432 

During  1952,  649  children  were  mmunized. 


Number  of  deaths Nil 

Of  the  52  notified,  10  were  removed  to  hospital,  and  the 
remainder  were  nursed  at  home.  The  disease  continues  to  be 
mild  in  type. 


SCARLET  FEVER. 


Number  of  cases  for  the  year  1952 


62 


MEASLES. 


Number  of  Cases  for  the  Year  1952 
Number  of  Deaths 


Nil. 


384 
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CEREBRO-SPINAL  MENINGITIS. 

Seven  cases  of  Cerebro-spinal  Meningitis  were  notified  during, 
the  year. 


ACUTE  POLIOMYELITIS  AND  ENCBPHAUTIS 
LETHARGIGA. 

There  was  one  case  of  Acute  PoliomyeUtis  and  one  case  of 
Encephalitis  Lethargica  notified  during  the  year. 


GASTRITIS,  DIARRHOEA  AND  ENTERITIS 

There  were  six  deaths  from  Diarrhoea,  Gastritis  and  Enteritis 
during  the  year. 


TUBERCULOSIS. 

NOTIFICATIONS. 

Total  number  of  Notifications  110 


Pulmonary 

. . . Males 

53 

Females  . 

44 

Non-  Pulmonary 

. . . Males 

9 

Females  . 

5 

Notification  Rates  : 

Pulmonary 

. . Males 

0.87 

Females ... 

0.73 

Non  Pulmonary . 

, . . Males  . . . 

0.15 

Females ... 

0.08 
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DEATHS. 

Total  number  of  Deaths 

Pulmonary  ...  Males 

Females . . . 

Non-Pulmonaiy . . . Males 

Females . . . 


27 

12 

11 

3 

1 


De.\th  Rates  : (per  thousand  population) 

Pulmonary  ...  Males  

Females... 

Non-Pulmonary . . . Males 

Females... 


0.20 

0.18 

0.05 

0.16 


Total  Death  Rate  (all  forms)  ...  0.45 


The  age  distribution  of  notifications  and  deaths  of  tuberculosis 


is  given  in  the  following  table  : 


Age 

Periods 

Deaths 

Notifications 

Pulmonary 

Non -pulmonary 

Pulmonary 

N on-pulmonary 

0—1 

u. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

1—5 

— 

— 

2 

1 

2 

1 

4 

1 

5—15 

— 

— 

— 

— 

1 

2 

3 

— 

15—45 

2 

7 

1 

— 

20 

35 

2 

3 

45—65 

10 

2 

— 

— 

28 

6 

— ■ 

— 

65  and 
upwards 

— 

2 

— 

— 

2 

— 

— 

TOXAI.S 

12 

11 

3 

1 

53 

44 
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4 
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The  Ward  distribution  of  the  deaths  was  as  follows  : — 


Dowlais 

3 

Town  ...  ... 

• ( 

4 

Penydarren 

7 

Pl5rmouth 

2 

Park  ... 

3 

Merthyr  Vale  ... 

4 

Cyfarthfa 

1 

Treharris 

3 

ERYSIPELAS. 

Number  of  Notificatious  received  during  the  year  ...  10 

Number  of  Deaths  ...  ...  ...  ...  ...  ...  Nil 

The  total  number  of  notifications  of  persons  suffering  from 
Erysipelas  received  during  the  year  1952  was  10,  as  compared 
with  3 in  the  previous  year. 


CHICKEN-POX. 

Chicken-pox  was  not  notifiable  during  the  year,  and  we  have 
no  knowledge  of  the  number  of  cases  that  occurred. 


BRONCHITIS. 


Number  of  Deaths  (54 

Bronchitis  Death  Rate  q0 

Forty-four  of  the  deaths  occurred  amongst  persons  aged  65 
years  and  over.  Of  these  32  were  males  and  12 
females. 


were 
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WHOOPING  - COUGH. 

Number  of  deaths  from  Whooping  Cough  Nil 

Number  of  cases  notified  to  the  Department  and 

visited  by  Health  Visitors  ...  ...  ...  ...  29 

Whooping  Cough  Death  Rate  Nil 

PNEUMONIA. 

Number  of  Notifications  received  during  the  year  ...  5 

Number  of  Deaths  ...  ...  ...  28 

Pneumonia  Death  Rate  ...  0.46 


SMALL-  POX. 

No  case  of  Small  Pox  was  notified  during  the  year. 


VENEREAL  DISEASES. 

The  facilities  for  diagnosis  and  treatment  for  the  above  con- 
ditions are  in  the  Mardy  Hospital  Grounds. 

The  Clinics  are  available  at  3 p.ni.  for  females  on  Tuesday* 
and  for  males  on  Thursdays  at  5 p.m.  The  Irrigation  Room  is 
open  daily  (except  Sundays)  at  12  noon  and  5 p.m. 

On  January  1st,  1952,  5 males  and  5 females  were  under 
treatment,  and  during  the  year  25  males  and  8 females  came 
under  treatment  for  the  first  time.  The  number  of  cases  which 
ceased  to  attend  before  the  completion  of  treatment  was  3. 

The  number  of  cases  remaining  under  treatment  on  the  31st 
December.  1952,  was  3 male';  and  2 females. 
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The  mimber  of  attendances — 

(a)  For  individual  attention  of  the  Medical  Ofl&cer  was 

203  males  and  67  females. 

(b)  For  intermediate  treatment,  e.g.,  irrigation,  was 

Nil. 


A number  attending  the  Clinic  were  from  Glamorgan,  Mon- 
mouthshire and  Breconshire. 


Attendances  at  V.D.  Clinic  1927 — 1952. 


Year. 

Males, 

Females. 

Total 

1927 

3862 

776 

4633 

1928 

3915 

1651 

5566 

1929 

4424 

1843 

6267 

1930 

4109 

1648 

5757 

1931 

3653 

1685 

5338 

1932 

4219 

1620 

5839 

1933 

4361 

1905 

6266 

1934 

6120 

1458 

7578 

1935 

6887 

1928 

8815 

1936 

5981 

1697 

7678 

1937 

6564 

1689 

8253 

1938 

6018 

1321 

7339 

1939 

5802 

995 

6797 

1940 

4129 

1070 

5199 

1941 

2346 

1459 

3805 

1942 

2234 

1851 

4085 

1943 

1946 

1699 

3645 

1944 

2744 

1110 

3844 

1945 

2446 

1430 

3876 

1946 

2809 

969 

3378 

1947 

1406 

681 

2087 

1948 

1458 

905 

2363 

1949 

484 

291 

775 

1950 

671 

306 

977 

1951 

276 

228 

508 

1952 

203 

67 

270 

Syphilitic  Diseases. 


Number  of  Deaths 


Nil 
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MARDY  ISOLATION  HOSPITAL 
The  following  tables  indicate  the  details  of  cases  of  infectious, 
diseases  treated  at  the  Mardy  Isolation  Hospital  during  the  year. 
The  hospital  is,  of  course,  controlled  by  the  Regional  Hospital 
Board,  but  owing  to  its  association  with  the  general  work  of  pre- 
vention of  infectious  diseases,  I think  the  inclusion  of  these  details 
is  of  great  interest.  For  a smilar  reason  the  details  of  Gwaunfarren 
Maternity  Home  are  given  because  of  its  association  with  our  Ante- 
Natal  Chnics.  Cases  of  infectious  diseases  from  outside  the  County 
Borough  Area  are  included  in  the  tables. 

ANALYSIS  OF  CASES  TREATED  IN  MARDY  ISOLATION 

HOSPITAL  — 1952 


DISEASE 

In  Hosp. 
31/12/51 

Ad- 

mitted 

Dis- 

charged 

Deaths 

In  Hosp. 
•31/12/52 

Scarlet  Fever 

4 

35 

39 

Diphtheria  ... 

5 

44 

43 

1 

5 

CSM/TB  Men/ 
Queries  ... 

3 

45 

37 

5 

3 

Pohomyehtis 

1 

10 

11 

— 

— 

Gastro-Enteritis 

1 

9 

10 

— 

— 

Chicken  Pox 

— 

5 

5 

— 

— 

Mumps 

— 

1 

1 

— 

— 

Dysentery  -. . . 

— 

o 

2 

— 

— 

Tonsihtis 

— 

1 

1 

— 

— 

Erysipelas  ... 

— 

6 

5 

— 

1 

Pneumonia  ... 

— 

6 

6 

— 

— 

Whooping  Cough  . 

— 

6 

6 

— 

— 

Measles 

— 

16 

13 

— 

3 

Paratyphoid 

— 

41 

40 

1 

— 

Enceph.  Lethargica. 

— 

1 

1 

— 

— 

Observation  ... 

. 

11 

10 

1 

' 

Total  Infectious 

Diseases 

14 

239 

230 

11 

12 

Tuberculosis 

29 

92 

83 

2 

36 

Grand  Total 

43 

331 

313 

13 

48 

39 


Analysis  of  Patients  Treated  at  Mardy  Isolation  Hospital 


DISEASE 

In  Hasp. 
31/12/51 

Ad- 

mitted 

Dis- 

charged 

Deaths 

In  Hasp. 
31/12/52 

Merthyr  Tydfil  C.B. 
Scarlet  Fever 

1 

10 

11 

— 

— 

Diphtheria  ... 

1 

28 

24 

1 

4 

C.S.M./T.B.  Men/ 
Suspect 

2 

26 

20 

5 

3 

Poliomyelitis 

1 

2 

3 

— 

— 

Gastro-enteritis 

— 

3 

3 

— 

— 

Chicken  Pox 

— 

2 

2 

— 

— 

Dysentery  . . . 

— 

1 

1 

— 

• — 

Tonsilitis 

— 

1 

1 

— 

— - 

Erysipelas  ... 

— 

1 

1 

— 

— 

Pneumonia  ... 

— 

3 

3 

— 

— 

Whooping  Cough 

— 

5 

5 

— 

— 

Measles 

— 

9 

9 

— 

— 

Paratyphoid 

— 

21 

20 

1 

— 

Encephalitis 

— 

1 

1 

— 

— 

Observation  ... 

..  

6 

5 

1 

— 

5 

119 

109 

8 

7 

Aberdare  U.D.C. 
Scarlet  Fever 

8 

8 

Diphtheria  . . . 

3 

6 

9 

— 

— 

C.S.M./T.B.Men. 

— 

16 

13 

3 

— 

Poliomyehtis 

— 

8 

8 

— 

— 

Gastro-enteritis 

1 

6 

7 

— 

— 

Chicken  Pox 

— 

1 

1 





Dysentery  . . . 

— 

1 

1 



— 

Erysipelas 

— 

2 

1 

— 

1 

Pneumonia  . . . 

...  

2 

2 





Whooping  Cough 

— 

1 

1 

— 



Measles 

...  

3 

1 



2 

Paratyphoid 

— 

9 

9 

— 



Observation  ... 

— 

3 

3 

— 

— 

4 

66 

64 

3 

3 

Mountain  Ash  U.D.C. 

Scarlet  Fever  ...  3 

14 

17 

Diphtheria  . . . 

...  

6 

5 



1 

C.S.M./T.B.Men. 

1 

3 

4 



Erysipelas  . . . 

...  

3 

3 





Pneumonia  . . . 

. . . 

1 

1 

Measles 

. . . 

1 

1 

Paratyphoid 

. . . 

2 

2 



Observation  ... 

— 

2 

2 



4 


32 


35 


1 


40 


Breconshire  C.C. 
Scarlet  Fever 
Diphtheria  . . . 
Mumps 
Measles 
Paratyphoid 


1 


3 

4 
1 
3 

5 


3 

5 

1 

3 

5 


1 16  17  — — 

Tredegar  U.D.C. 

Paratj^hoid  ...  — ■ 4 4 

TUBERCULOSIS. 

Summary  of  Patients  Treated  at  Mardy  Isolation  Hospital 

IN  1952. 


AREA 

In  Hosp. 
31/12/51 

Ad 

mitted 

Dis- 
charged Deaths 

hi  Hosp. 
31/12/52 

Merthyr  C.B. 

14 

44 

37 

1 

20 

Outside  Areas 

15 

48 

46 

1 

16 

Total  ... 

29 

92 

83 

2 

36 

Duration  of  Stay  of  Discharged  Patients. 

Under  3 months 

3-6  months  6-12  months 

Over  12  month 

27 

32 

22 

2 

Bed  State 


Males 

Females 

Total 

Beds  Available 

22 

22 

44 

Beds  Occupied 

on  31/12/52 

18 

18 

36 

Admissions 
during  1952 


44 


48 


92 
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GWAUNFARREN  HOUSE  MATERNITY  HOME. 


Number  of  births  during  1952... 

Number  of  live  births  ...  ...  ...  •••  ...  465  \ 

Number  of  still  births  ...  ...  ...  ...  ...  8/ 

Number  of  babies  died  during  the  first  week  of  life 

Number  of  premature  births  {i.e.  babies  weighing  less  than 
5|  lbs.  at  birth) 


473 

473 

2 

21 


INFECTIOUS  DISEASES 

The  Health  Visitors  visit  cases  of  measles,  whooping 
cough,  puerperal  fever,  epidemic  diarrhoea,  and  ophthalmia  neona- 
torum at  their  own  homes.  The  Welsh  Regional  Hospital  Board 
through  their  Chest  Clinic  provides  one  nurse  for  out-patients 
suffering  from  tuberculosis. 


ANTE-NATAL  LABORATORY  EXAMINATIONS 

The  following  are  details  of  specimens  submitted  from  the 
various  Ante-Natal  Clinics  : 

Examination  for  Rh.  Factor  ...  ...  ...  605 

Examinations — Wassermann  Reaction  ...  ...  546 

Examinations — ^G.C.F.  and  Kahn  ...  ...  544 

Examinations — Blood  Urea  ...  ...  ...  11 


Part  2 

SCHOOL  MEDICAL  SERVICES 
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GENERAL  INFORMATION. 

There  are  38  Primary  Schools  in  the  Borough  ; 6 Secondary 
l^Iodem  Schools ; 3 Secondary  Grammar  Schools ; 1 Secondary 
Technical  School ; 1 Nursery  School  and  Sandbrook  House  Rheu- 
matic Hospital  School  (which  has  been  taken  over  by  the  Welsh 
Regional  Hospital  Board).  The  average  numbers  of  pupils  on 
the  registers  were  : — 


Prim.\ry 

6,671 

Modern 

1,322 

Gramm.\r  and  Technical 

1,700 

Nursery 

17 

Sandbrook  House  ... 

25 

PROVISION  OF  MEALS  AND  MILK  • 

TO  SCHOOL  CHILDREN  DURING  THE  YEAR. 

Dinners  : 1,058,365 

Amount  received  from  Parents 

or  Guardians  ...  ...  £20,717 

Milk  : 

Number  of  children  supplied  with  one 

third  pint  milk  daily  ...  ...  7,784 

Number  of  pints  of  milk  supplied  daily  2,594 


SCOPE  OF  MEDICAL  INSPECTION 
The  number  of  children  inspected  during  the  year  in  the  three 


age  groups  was  : — 

Periodic  Medical  Inspections  : 

Entrants  ...  ...  ...  ...  ...  886 

2nd  Age  Group 822 

3rd  Age  Group 821 

Total 2529 

Other  Inspections  : 

Number  of  Special  Inspections  ...  1118 
Number  of  Re-Inspections  2050 

Total 3168 


44 


SCHOOL  MAINTENANCE. 

Progress  Return  for  the  Financial  Year  1952-53. 

The  following  is  a return  of  work  carried  out  on  the  various 
Schools  and  Clinics  in  the  Borough  during  the  year  1952,  as  sub- 
mitted by  the  Borough  Engineer  : 

Schools. 

1 . Decoration 


Abercanaid  J.M.  & I 

External. 

Dowlais  Junior  Mixed 

External. 

Dowlais  R.C.  Girls  

External. 

Dowlais  R.C.  Infants  ... 

External  and  Internal. 

Morgantown  R.C.  Infants 

Internal. 

Mount  Pleasant  J.M.  & I. 

External. 

Pant  Junior  Mixed 

External. 

Pantglas  J.M.  & I 

Internal. 

Twynyrodyn  Junior  Mixed 

External. 

Cyfarthfa  Castle  Grammar  Sch. 

Part  External  & Part  Int’n’l 

Georgetown  Modern 

External. 

Pantglas  Modern 

Internal. 

Pentrebach  Technical  ... 

External. 

Quakers’  Yard  Technical 
Queen’s  Road  Modern  ... 

External. 

External. 

Resurfacing  Playgrounds 

Abercanaid  J.M.  & I.  ... 

Whole. 

Gellifaelog  Infants 

Approach  Road. 

Gellifaelog  Junior  Mixed 

Approach  Road. 

Georgetown  Infants 

Part. 

Pant  Infants 

Whole. 

Pantglas  J.M.  & I. 

Whole. 

Troedyrhiw 

Part. 

Twynyrodyn  Infants  ... 

Whole. 

Pantglas  Modern  

Whole. 

Quakers’ Yard  Technical 
Quakers’ Yard  Grammar 

Approach  Road. 

Approach  Road. 

Queen’s  Road  Modern  Girls  . . . 

Approach  Road. 

3.  Electric  Lighting 

Queen’s  Road  Junior  Mixed  and  Infants. 
Pant  Infants. 

Merthyr  Roman  Catholic. 

4.  School  Lavatories 
Edwardville  J.M.  & I. 

Gelhfaelog  Infants 
Pentrebach  Infants  (Completion). 
Troedyrhiw  Infants. 
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5.  Major  Alterations  and  Additions 

Intermediate  County  Grammar  School  New  Science  Block. 

(in  progress), 

6.  Canteens 

Intermediate  County  Grammar  School  New  Kitchen  and 

Dining  Room  unit  (in 
progress), 

Quaker’s  Yard  Grammar  School  ...  New  kitchen  and 

dining  room  unit  (in 
progress) . 

7.  General 

Routine  repairs  to  roof,  gutters,  doors,  windows,  drains  and 

floors,  etc.,  have  been  carried  out  to  all  schools  during  the  course 

of  the  year. 

8.  Educational  Establishments 

Dowlais  Clinic Resurfacing  and  internal  and  ex- 

ternal painting. 

Dowlais  Nursery  ...  Resurfacing  and  external  painting 

and  outdoor  store. 

Education  Offices  ...  Part  internal  painting. 

NUTRITION. 

Classification  of  the  general  condition  of  pupils  inspected 

during  the  year  in  various  age  groups  ; 


No.  of 
Pupils 
Inspected 

A.  [Good) 

B.  [Fair) 

C.  [Poor) 

Age  Groups 

No. 

% of 
Co  . 2 

No. 

%of 

Cop.  2 

No. 

1 

i 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

886 

388 

43.79 

493 

55.64 

5 

.57 

2nd  Age  Gp. 

822 

193 

23.48 

621 

75.55 

8 

.97 

3rd  Age  Gp. 
Other  Periodic 

821 

214 

26.06 

597 

72.72 

10 

1.22 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

...  2529 

795 

31.43 

1711 

67.66 

23 

0.91 

It  will  be  noted  that  in  the  Entrants’  Group,  43.79%  were 
Good.  55.64%  were  Fair,  and  0.57  were  Poor.  In  the  Second 
Age  Group,  23.48%  were  Good,  75.55%  Fair,  and  0.97  Poor.  In 
the  Third  Age  Group,  the  percentage  were  26.06,  72.72  and  1.23 
respectively. 
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Minor  Aliments 

The  Minor  Ailments  seen  at  the  various  Clinics  by  the  Assistant 
Medical  Officers  of  Health  were  as  follows  ; — 


Merthvr 

D’lais 

T'rhiw 

T’harris  Canonbie 

Totals 

Skin 

49 

37 

31 

13 

19 

149 

Eyes  Vision 

9 

10 

1 

4 

13 

37 

Squint  ... 

5 

1 

— 

— 

1 

7 

Other  

6 

9 

1 

6 

13 

35 

Ears  Hearing. . . 

10 

2 

4 

8 

— 

24 

Otitis  Media 

18 

2 

7 

11 

9 

47 

Other  ... 

9 

2 

7 

10 

5 

33 

Nose  and  Throat 

89 

14 

19 

13 

20 

155 

Speech  ... 

— 

— 

— 

— 

1 

1 

Cervical  Glands 

57 

6 

6 

6 

4 

79’ 

Heart  and  Circulation 

47 

2 

2 

2 

3 

56 

Lungs 

19 

5 

3 

4 

15 

46 

Developmental  Hernia 

1 

— 

— 

— 

— 

1 

Other 

— 

— 

— 

— 

— 



Orthopaedic  Posture 

8 

3 

3 

1 

1 

16 

Flat  Feet 

12 

6 

1 

6 

7 

32 

Other  ... 

12 

10 

1 

4 

8 

35 

Nervous  System  Epilepsy 

1 

— 

— 

— 

1 

2 

Other 

13 

7 

2 

1 

2 

25 

Other  Defects 

17 

41 

27 

17 

28 

89 

The  Minor  Ailments  treated  at  the  various  Clinics  were  as  follows: — ■ 


Skin 

98 

146 

43 

18 

15 

320 

Scabies  ... 

— 

— 

— 

— 

— 

— • 

Other  Ear  Defects  ... 

13 

— 

— . 

— 

1 

14 

Other  Eye  defects  ... 

10 

22 

— . 

5 

— 

37 

Glands  ... 

— 

— ■ 

— 

— 

— 

— ^ 

Miscellaneous... 
Tonsils  and  Adenoids 

120 

11 

5 

4 

140 

Three  hundred  and  twenty  seven  cases  of  chronic  tonsillitis 
were  recorded  at  routine  examinations  as  requiring  treatment  ; 
155  specials  were  found  to  be  requiring  treatment. 


Tuberculosis 

Fourteen  cases  of  Tuberculosis  of  school  children  were  notified 
during  the  year — 12  pulmonary,  2 glandular.  Of  the  14  casesl 
11  were  notified  by  the  School  Medical  Service  and  3 by  General 
Practitioners. 

Skin  Diseases 

There  were  103  routine  cases  of  skin  disease  and  149  specials 
^equiring  treatment. 

External  Eye  Diseases 

There  were  30  cases  found  at  routine  examinations  and  35 
special  examinations. 

Vision 

One  hundred  and  forty  six  routine  cases  and  37  specials  were 
found  to  have  errors  of  refraction  amounting  to  6, 12  or  less.  These 
were  submitted  for  re-fraction. 
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Ear  Diseases  and  Hearing 

Nine  cases  of  routine  and  47  specials  were  found  to  be  suffering 
from  otitis  media,  21  were  recorded  at  routine  and  24  at  special 
examinations  under  the  heading  Defective  Hearing.  Two  routine 
and  33  specials  were  recorded  as  Other  Ear  Diseases. 

Crippling  Defects 

Twelve  routine  were  recorded  as  suffering  from  deformities, 
apart  from  the  old  cases  coming  up  for  renewal  by  the  Medical 
Officers. 

Dental  Defects 

The  present  staff  is  inadequate  for  carrying  out  this  work  and 
the  reason  is  well  known  to  you,  namely,  it  is  impossible  to  attract 
dental  surgeons  to  work  under  the  local  authority  when  the  re- 
muneration is  so  much  higher  under  the  National  Health  Service 
Act. 

Infectious  Diseases 

Children  suffering  from  notifiable  diseases  were  excluded 
from  School  as  indicated  in  the  following  table  : — 

S^lff6ring  from 


Disease.  Contacts. 

Scarlet  Fever 40  36 

Diphtheria  ...  ...  ...  5 14 

Cerebro  Spinal  Fever 1 5 


In  addition,  172  children  were  excluded  from  school  for  a 
variety  of  reasons,  including  non-notifiable  infectious  diseases, 
debility,  heart  and  lung  affections,  rheumatism,  chorea,  etc. 


Diphtheria  Immunisation 

As  stated  previously,  diphtheria  immunisation  was  com- 
menced in  1934.  During  the  year  1952,  649  children  were 
completely  immunised  and  since  the  commencement  of  the  cam- 
paign,  19,432  children  have  been  completely  immunised. 


Heart  and  Circulation 

' One  Hundred  and  eighty-nine  cases  of  organic  heart  disease 
were  found  at  routine  examinations  and  56  at  specials  were  noted. 


Lung  Diseases 

Sixty  one  cases  of  bronchitis  in  the  routine  and  46  in  the  specials. 


Rheumatism 

Thirty  two  new  cases  were  added  to  the  New  Register  and 
there  were  29  on  the  Old  Register  making  a total  of  61. 


Other  Defects  and  Diseases 

Ihirty  six  cases  at  routine  and  89  at  specials  were  recorded. 
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FOLLOWING  UP 

This  procedure  has  been  explained  in  previous  reports.  The 
parents  are  notified  of  defects  ; this  is  shortly  followed  by  a visit 
to  the  Clinic,  the  defects  explained,  and  the  patient  either  referred 
to  his  own  doctor  or  treated  at  the  School  Clinic.  The  School 
Nurses  afterwards  follow  up  the  cases. 


MEDICAL  TREATMENT. 


Uncleanliness 

In  the  survey  of  schools  for  uncleanly  conditions,  the  nurses 
made  a total  of  38,436  examinations,  and  the  number  of  children 
found  unclean  was  1,752.  The  average  number  of  visits  paid  by 
each  nurse  was  27.  No  legal  proceedings  were  instituted  during 
the  year,  but  in  some  instances.  Sanitary  Inspectors  visited  the 
homes  with  the  School  Nurses,  and  use  was  made  of  the  Inspector 
of  Cruelty  to  Children.  The  baths  at  the  Merthyr  and  Dowlais. 
Clinics  are  frequently  made  use  of,  and  the  lending  outofSachers" 
Combs  at  week-ends  still  continues  with  good  results. 


Minor  Ailments 

These  continued  to  be  treated  in  large  numbers  at  the  Merthyr 
and  Dowlais  Clinics,  which  are  open  every  morning  (Sundays  ex- 
cepted) with  a nrirse  in  attendance.  The  Medical  Officer  attends 
one  afternoon  per  week  in  each  Chnic.  In  the  lower  valley,  use 
is  made  of  the  Infant  Welfare  Clinic,  at  the  end  of  the  session  for 
seeing  Minor  Ailments,  by  the  Medical  Officer  in  charge,  on  Monday 
afternoon  at  Troedyrhiw  Clinic,  and  on  Thursday  morning  at  the 
Treharris  Clinic.  In  addition,  a nurse  is  in  attendance  at  Canonbie 
Clinic  each  morning  from  9.30  a.m.  to  11  a.m.,  for  minor  ailments. 
There  were  5,514  attendances  at  all  Clinics  during  the  year.  The 
minor  ailments  treated  were  bruises,  abscesses,  sores,  scabies,  etc. 


Nose  and  Throat  Defects 

Children  suffering  from  nose  or  throat  defects  who  were  found 
to  require  treatment  were  re-examined  at  the  School  Clinics,  and 
those  found  to  require  operative  treatment  were  admitted  to  St. 
Tydfil’s  Hospital  or  Merthyr  General  Hospital.  The  children 
were  admitted  to  the  Hospital  the  day  before  the  operation  and 
kept  in  overnight.  Some  of  the  operations  were  perfonned  by 
local  general  practitioners  with  special  knowledge  of  the  work, 
and  some  by  a Consultant  Surgeon  from  Cardiff.  During  the  year 
243  children  were  treated  at  the  General  Hospital. 
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Tuberculosis 

All  definite  and  suspected  cases  of  Tuberculosis  were  referred 
to  the  local  Chest  Physician.  Last  year  10  cases  were  so  referred. 
6 Pulmonary,  and  4 Non  Pulmonary.  The  after  care  of  these 
cases  is  undertaken  by  the  School  Nurses  who  have  an  intimate 
knowledge  frequently  visit  the  homes  and  act  as  liaison  officers 
between  the  patients  and  the  National  Assistance  Board. 

Skin  Diseases 

Two  cases  of  Ringworm  of  scalp  were  found  during  the  year. 
Five  cases  of  Ringworm  of  body  were  found  to  require  treatment 
dming  the  year.  The  usual  antiseptic  treatment  was  employed 
in  these  cases.  There  was  no  occasion  to  use  the  X-Ray  apparatus 
during  the  year. 

External  Eye  Diseases 

There  were  25  cases  of  external  eye  diseases  noted  during  the 
year. 

Vision 

One  hundred  and  forty  six  children  in  the  routine  exam- 
inations and  37  in  the  specials  were  noted  as  suffering  from  defective 
vision,  excluding  squint.  There  were  38  cases  of  squint  in  the 
routine,  and  7 in  the  specials.  The  services  of  Dr.  Parry  were 
maintained  during  the  year,  and  353  children  were  examined  by 
him.  Spectacles  were  prescribed  for  267  cases. 


REPORT  ON  THE  OPHTHALMIC  WORK  FOR  THE  YEAR,  1952 


Number  of  Refraction  cases  ...  ...  ...  328 

No.  of  children  for  whom  glasses  were  prescribed  267 
Number  of  other  defects  or  diseases  of  the  Eyes  25 


The  following  patients  were  seen  at  the  Clinic  : — 
Blepharitis  ... 

Ptosis 

Conjunctivitis 
Meibomian  Cyst 
Dacryocystitis 
Styes 

Epicanthus  ... 


8 

1 

6 

2 

2 

5 

1 


Total 


25 
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DENTAL  REPORT 

The  following  report  is  submitted  by  Mr.  Wylie  ; 

Appended  is  the  table  required  by  the  Ministry  of  Education 
for  dental  treatment  of  school  children  in  the  Borough,  the  table 
gi\dng  the  figures  required.  As  in  previous  years,  all  primary 
and  secondary  school  children  were  inspected  and  re-inspected  as 
time  permitted  as  only  two  sessions  per  week  are  given  for  in- 
spection in  the  schools  making  it  impossible  to  keep  up  with  the 
impaired  dental  conditions.  Casual  cases  as  usual  take  up  a great 
amount  of  time  but  a scheme  is  being  formulated  to  obviate  this. 
Cases  are  referred  from  the  Infant  Welfare  Department  of  children 
under  school  age  and  thus  a continuity  of  treatment  is  maintained 
until  the  pupil  leaves  school.  Preventive  work  is  carried  out  on 
these  young  children  where  indictated  and  extraction  sare  only 
done  where  necessary.  It  is  pleasing  to  note  that  from  an  edu- 
cational point  of  view  great  progress  has  been  made  in  promoting 
ideas  of  preventive  dentistry  and  this  is  noticed  from  teachers  who 
refer  children  specially  for  conservative  work.  Cases  of  adenoids 
and  tonsils,  as  a routine  procedure,  are  sent  by  the  medical  officers 
and.  also,  those  of  tuberculosis  and  enlarged  glands  are  referred  for 
possible  oral  sepsis.  The  medical  inspectors  also  inform  me  that 
in  certain  diseases  of  the  stomach  the  routine  treatment  is  to  refer 
these  patients  at  once  to  the  dental  officer.  It  is  still  noticed  that 
children  in  the  outlying  schools  are  more  dentally  fit  than  those 
in  the  tov/n  schools  and  this  may  be  put  down  to  the  form  of  diet, 
namely,  unprepared  and  not  artificially  prepared  food.  We 
seldom  get  refusals  for  treatment  and  this  is  very  gratif}dng. 
Patients  have  the  choice  of  going  to  private  dentists  but  it  is  not 
always  easy  to  find  out  if  this  is  done.  Children  from  the  Nursery 
schools  have  been  treated  frequently  and  I have  periodically  pre- 
sented tooth  paste  to  these  little  ones  and  this  encourages  them 
and  their  parents  in  the  care  of  the  mouth.  Finally  I am  glad  to 
notice  the  improvement  in  the  children  generally  and  the  percentage 
requiring  treatment  is  being  maintained.  Cases  of  “regulation” 
of  teeth  are  on  the  increase  and  great  advantage  is  taken  in  this 
part  of  the  work  and  the  dental  technician  is  fully  occupied  with 
the  opening  in  the  future  of  two  new  dental  clinics  and  the  appoint- 
ment of  an  additional  dental  officer  ; this  will  speed  up  the  work 
considerably  and  save  delay  and  expense  of  patients  coming  from 
a distance  for  treatment. 

J.  A.  Wylie,  l.d.s.,  r.f.p.s., 
Dental  Officer. 
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MINISTRY  OF  EDUCATION — Medical  Inspection  Returns 

Local  Education  Authority — MERTHYR  TYDFIL 
Year  ended  31st  December,  1952 


TABLE  V. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority  : 
(1)  Number  of  pupils  inspected  by  the  Authority’s 


Dental  Officers  : — 

{a)  Periodic  age  groups  ...  ...  ...  ...  8148 

(&)  Specials  ...  ...  ...  ...  ...  ...  310 

Total  (1)  ...  8458 

(2)  Number  found  to  require  treatment  ...  ...  3982 

(3)  Number  referred  for  treatment  ...  ...  ...  3734 

(4)  Number  actually  treated  ...  ...  ...  ...  3440 

(5)  Attendances  made  by  pupils  for  treatment  . . . 3757 

(6)  Half-days  devoted  to  : Inspection  ...  ...  80 

Treatment  ...  ...  320 

Total  (6)  ...  400 

(7)  Fillings  : Permanent  Teeth — 684 

Temporary  Teeth  178 

Total  (7)  ...  862 

(8)  Number  of  teeth  filled  ; Permanent  Teeth  ...  670 

Temporary  Teeth  ...  162 

Total  (8)  ...  832 

(9)  Extractions  : Permanent  Teeth  1506 

Temporary  Teeth 2635 


Total  (9) 

(10)  Administration  of  general  anaesthetics  for 

extraction  

(11)  Other  operations  : Permanent  Teeth  ... 

Temporary  Teeth  ... 


4141 


1677 


506 

220 


726 


Total  (11) 
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Orthopaedic  Defects 

Children  found  at  routine  and  special  examinations  to  be 
suffering  from  Orthopaedic  defects  are  referred  to  the  Clinic  and 
to  the  Assistant  School  Medical  Officers.  Those  requiring  expert 
opinion  were  referred  to  the  Orthopaedic  Surgeon,  who  vists  the 
Clinic  when  required.  Two  such  visits  was  paid  by  him  during  he 
year  under  review,  and  the  number  of  patients  seen  was  61.  The 
number  of  cases  operated  upon  at  the  Prince  of  Wales  Hospital, 
Cardiff  was  4.  The  total  cost  was  borne  by  the  Education  Com- 
mittee. The  number  of  apphances  provided  and  alterations  made 
to  boots  during  the  year  was  355.  The  Education  Committee 
paid  the  total  cost. 

The  After-care  work  takes  place  at  four  Centres — Merthyr, 
at  the  Hollies  Chnic,  five  sessions  per  week  ; Dowlais,  three  sessions 
per  week  ; Aberfan  Infants  Welfare  Centre,  one  session  per  week  ; 
and  Canonbie  Clinic,  one  session  per  week.  One  session  per  week 
is  allocated  for  visitation  of  homes  by  the  Orthopaedic  Nurse,  and 
two  visits  each  week  to  Sandbrook  Rheumatic  Hospital  School. 

Ultra-violet  therapy  has  been  given  during  the  year,  and  the 
same  general  improvement  has  been  noticed.  Appended  below 
is  the  report  for  the  year  : — 


ORTHOPAEDIC  CASES 

Merthyr  Clinic 


Total  number  of  cases  ...  ...  ...  ...  ...  473 

Number  of  Orthopaedic  Cases  ...  411 

Number  of  Massage  and  Exercise  Treatments  given  ...  766 

Number  of  Ultra-Violet  Ray  cases  ...  62 

Number  of  Ultra-Violet  Ray  treatments  given 421 

Number  of  Plaster  of  Paris  cases  ...  ...  ...  5 

Number  of  visits  paid  ...  ...  35 

Number  of  Radiant  Heat  Treatments  given  302 

Dowlais  Clinic 

Total  number  of  cases  ...  ...  130 

Number  of  Orthopaedic  cases  ...  ...  110 

Number  of  Ultra-Violet  Ray  cases  20 

Number  of  Massage  and  Exercise  Treatments  given  ...  323 

Number  of  Radiant  Heat  Treatments  given  19 

Number  of  Ultra-Violet  Ray  treatments  given  ...  94 


Treharris  Clinic 

Total  number  of  cases  ...  ...  ...  •••  •••  96 

Number  of  Massage  and  Exercise  Treatments  given  ...  277 
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Total  Number  of  cases  under  Treatment  during  the  Year,  1952 : 


Merthyr  Dowlais  Aberfan 


Genu  Valgum  and  Varum  ... 

37 

19 

20 

Pes  Valgus  and  Varus 

Congenital  Dislocation  Hip  and  Perthes, 

192 

29 

18 

etc 

7 

1 

1 

Postural  Defects 

93 

24 

7 

Chest  Conditions,  Asthma,  etc.  ... 

19 

3 

5 

Torticollis  

4 

2 

2 

Rickets 

2 

1 

— 

Infantile  Paralysis  ... 

4 

— 

1 

Osteomyelitis 

— 

1 

— 

Cystic  Swelhngs  

3 

— 

— 

I^eumatism  and  Arthritis 

4 

— 

— 

Recent  injuries,  fractures,  sprains,  etc.  ... 

36 

25 

9 

Spastic  Paralysis 

11 

1 

1 

Muscular  conditions 

3 

2 

— 

Cartilages  and  Schlatters  ... 

9 

2 

2 

Congenital  Conditions,  Spina  Bifida 

1 

1 

— 

Absence  of  Bones,  etc. 

— 

1 

— 

Kehlers  Disease 

— 

— 



Erbs  Palsy  and  Cervical  Rib 

1 

1 

— 

Ultra-Violet  Ray  cases 

71 

14 

21 

Total  ...  497  127  87 


CASES  TREATED  AT  HOSPITALS 

During  the  year  ending  the  31st  December,  1952,  the  following 
cases  of  children  of  school  age  were  treated  at  the  Merthyr  General 


Hospital  and  St.  Tydfil’s  Hospital  : — 

Appendicitis  ...  ...  ...  ...  21 

Road  Accidents,  Scalds  and  Burns  ...  25 
T.B.  Glands  ...  ...  ...  ...  ...  i 

Medical  Investigation  10 

Rheumatism ...  2 

Pneumonia  ...  ...  ...  ...  ...  2 

Undescended  Testicles  2 

Nephritis  ...  ...  ...  ...  2 


Meningitis 

Diabetes 

Hernia 


Circumcision 3 

Others  

Fracture  Clinic  Treatments  ...  ...  361 

Physiotheraphy  Treatments  ...  ...  37 
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School  Baths  j 

The  Municipal  Baths  in  the  Park,  Dowlais  and  Treharris  Wardss 
are  open  every  fore-noon  for  the  use  of  school  children. 

Co-operation  with  Parents 

The  parents  take  an  active  interest  in  the  school  medical  work. 
This  is  evidenced  by  the  large  number  of  appearances  at  the  Clinics. . 

Teachers,  Attendance  Officers  and  the  Local  Officers  of  the  N.S.P.C.C. 

The  Teachers,  Attendance  Officers  and  N.S.P.C.C.  Inspectorr 
have  given  their  usual  valuable  services. 


SPECIAL  SCHOOLS 

The  number  of  children  attending  Special  Schools  are  as; 
follows  : — 

Special  School,  Llandrindod  Wells  ...  5 

Bridgend  Blind  School  2 

Allerton  Priory,  Liverpool  ...  ...  1 


THE  NURSERY  SCHOOL,  DOWLAIS— 1952. 

Staff  : One  Nursery  Nurse  ; One  Nursery  Helper ; 

1 Cook. 

Ten  routine  visits  were  made,  one  each  month  with  the 
exception  of  January  and  August. 

Total  number  examined  : Boys,  22.  Girls,  17. 
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Summary  of  Defects. 


Boys 

Girls 

Nits  

1 

4 

Carious  Teeth 

6 

T.  6 

Tonsils  enlarged 

10  Sp.  5 

5 Op.  1 

Tonsils  and  Adenoids 

1 • 

Strabismus  ... 

Gl.  1 

Gl.  3 

External  Eye  Disease 

T.  1 

Ear  Disease 

Sp.  1 

Speech  Defects 

1 Sp.  1 

Heart  abnormality  (not 

severe)  ... 

1 

3 

Lung:  Non  infectious 

Sp.  1 

Infectious  ... 

Sp.  1 

Deformities  : Genu  Valgum 

T.  4 

Un.T.  1 T.  5 

Pes  Planus  . . . 

Kyphosis 

Skin  affections  : contagious 

T.  4 

T.  1 

non-contagious 

T.  1 

Enuresis 

1 

T.  ...  Treated  at  appropriate  Clinic. 

Sp.  ...  Examined  by  appropriate  Consultant 

Gl.  ...  Glasses  provided  at  Clinic 

The  parents  are  always  informed  of  the  date  of  the  medical 
visits,  and  are  asked  to  attend.  Most  of  the  mothers  do  so,  and 
are  cooperative  about  treatment.  One  is  neglectful  and  is  under 

constant  supervision  by  the  Health  Visitor  and  the  N.S.P.C.C. 
officer. 

One  father  was  offered  B.C.G.  injection  for  his  child  and 
refused.  He  also  did  not  accept  advice  given  for  shght  knock  knee. 


SANDBROOK  HOUSE,  1952 


Admissions  

Other  Re-admissions  

Total  number  of  children  treated 
Discharges 

Deaths  ...  

In  during  the  whole  year  

Discharged  against  medical  advice 

Areas  of  Admission  : 

Merthyr  County  Borough  

Outside 

Mountain  Ash 

Glamorgan  

Monmouthshire 

Summary  of  Defects  : 

Arthritis  with  heart  involvement 

Arthritis  without  heart  involvement 

Chorea  with  heart  involvement  

Chorea  without  heart  involvement 
Rheumatoid  Arthritis  with  heart  involvement 
do.  without  heart  involvement 
Tonsilhtis  with  heart  involvement 
Tonsillitis  without  heart  involvement 
Congenital  heart  with  carditis  ... 

Severe  heart  damage  ...  ...  
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PSYCHIATRIST’S  REPORT  ON  THE  CHILD  GUIDANCE 
CLINIC  1952. 


Number  of  new  cases  seen  during  1952  ...  41 

Number  of  interviews  given  (excluding  interviews 
with  parents) 261 

During  the  year  67  different  children  were  seen.  The  results 


of  treatment  given 

etc. 

has  been  estimated  as  follows  ; — 

Recovered... 

3 

Deteriorated 

Much  Improved  ... 

14 

Others — including  cases  seen 

Improved  ... 

23 

only  for  consultation,  failure  to 

No  change 

6 

attend,  removal  from  the  dis- 

trict,  etc.  ...  ...  20 

Total  ...  67 


Since  last  year  there  has  been  no  change  in  the  accommodation 
available,  nor  has  it  been  possible  to  have  the  services  of  a psy- 
•chiatric  social  worker.  Treatment  is  therefore  hmited  and  it  is 
only  possible  to  give  intensive  treatment  to  a comparatively  small 
number  of  children  but  many  of  the  milder  cases  appear  to  benefit 
from  an  occasional  interview  and  advice  to  the  parents.  Of  seven 
cases  who  have  had  intensive  treatment,  three  have  improved 
greatly,  three  have  improved  and  one  was  sent  to  a residential 
hostel  up  until  which  time  there  had  been  no  change  in  his  con- 
dition. One  striking  thing  observed  in  connection  with  many 
of  the  more  severe  cases  seen  during  the  year  has  been  the  lack  of 
a father  in  the  family.  Of  the  seven  cases  mentioned  above  as 
having  been  given  a good  deal  of  treatment  no  fewer  than  five 
lacked  a father  either  through  death  or  separation.  This  is  very 
striking  and  illustrates  well  how  the  upset  caused  in  the  home 
by  the  lack  of  a father  can  have  profound  influences  on  the  child 
and  his  behaviour.  It  emphasises  the  belief  that  well-balanced 
parental  relationships  in  a happy  home  are  undoubtedly  the  best 
for  the  successful  development  of  the  child. 

Gaynor  N.  Lacey, 
Psyc,iiatnst. 


PSYCHOLOGIST’S  REPORT  1952 


PSYCHOLOGICAL  SERVICE  : CHILD  GUIDANCE 
SCHOOL  HEALTH  SERVICE. 

1.  Terms  of  Reference 

[a)  Psychologist’s  Reports  “Child  Guidance’’  Years  1948-195l| 

(vide  School  Medical  Officer’s  Reports).  fl 

[b)  School  Psychologist’s  Report  ; “School  Records’’  Years! 

1948-1952.  I 

2.  [a]  Child  Guidance  Administration  fl 

The  following  comprises  the  County  Borough  of  Merthyr  TydfilJ 
Authority’s  Child  Guidance  arrangements  with  particularj 
reference  to  educationally  subnormal,  maladjusted  and  speech! 
handicapped  pupils  (The  Psychologist’s  reports  on  the  thera-J 
peutic  aspect  of  Child  Guidance  should  be  considered  in  con-J 
junction  with  the  Psychologist’s  Report  on  the  scholastic  aspectl 
of  School  Records  involving  the  tabulated  quantitive  and  qual-J 
itative  data  obtained  from  various  agencies  as  well  as  group! 
surveys  of  cognition  and  attainment  together  with  teachers 
assessments.  Thus  the  aim  of  the  service  is  to  foster  mental 
health  and  educational  progress  of  the  child  with  a view  to  the' 
development  of  a well  adjusted  personality).  The  Child 
Guidance  Centre  cum  Clinic  forms  the  focal  point  of  the  Psy- 
chological Service  under  the  Psychologist  who  acts  in  con-] 
sultation  with  the  Medical  Officer  of  Health  and  School  Medical 
Officer  who  directs  the  School  Health  Service  and  in  consul-j 
tation  with  the  Director  of  Education. 


(6)  Staffing 

The  following  personnel  are  directly  engaged  in  carrying  out 
the  work  of  the  Child  Guidance  Centre  cum  Clinic  : 

[i]  Medical  Officer  of  Health 

and  School  Medical  Officer  ...  T.  H.  Stephens, 

M.B.,  CH.B.,  D.P.H. 

[^i)  Psychiatrist  (Consulting)  ...  G.  N.  L.\cey, 

B.SC.,  M.B.,  CH.B.,  D.P.M. 


{iii)  Psychologist  ...  C.  B.  E.  J.\mes, 

B..\.,  B.ED.,  A.B.PS.S.  ; 

{iv)  Speech  Therapist  ...  B.  K.  John,  l.c.s.p. 

[v)  The  Clerk  to  the  Child  Guidance  Centre  (Miss  M.  Jones) 
who  carries  out  her  duties  in  relation  to  the  above.  In 
addition  there  is  part-time  clerical  assistance.  J 
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(c)  Development  Plan 

{i)  The  appointment  of  a Psychiatric  Social  Worker  is  deemed 
to  be  urgently  necessary.  The  work  of  the  Psychiatrist 
and  the  Psychologist  is  gravely  handicapped  in  that  they 
have  to  compile  their  own  sociological  reports. 

{ii)  The  appointment  of  a remedial  teacher  is  likewise  urgently 
required  in  order  that  the  Educationally  Subnormal  Pupils 
attending  the  Centre  be  afforded  adequate  Special  Edu- 
cational Treatment. 

(m)  The  question  of  clerical  assistance  is  under  consideration, 
(fr)  An  effective  and  natural  improvement  in  the  educational 
system  of  the  County  Borough  could  be  brought  by  the 
closer  integration  of  the  work  of  Child  Guidance  with  the 
curriculum  and  methodology  of  the  schools. 

3.  Child  Guidance  Statistics  1952 

{a)  School  Inspections  and  Clinical  Examinations 
The  statistics  in  Table  1 set  out  the  numbers  of  School  In- 
spections and  Chnical  Examinations  carried  out  by  the  psycholo- 
gist during  the  period  1st  January  to  31st  December,  1952. 


Table  1. 

Psychologist’s  School  Inspections  and  Clinical 
Examinations,  1952. 


School  Inspections 
Boys  Girls  Total 

Clinical  Examinations 
Boys  Girls  Total 

January  ... 

55 

69 

124 

40 

30 

70 

February  ... 

. — 

— 

— 

— 

— 

— 

March 

56 

38 

94 

14 

5 

19 

April 

. 114 

56 

170 

5 

2 

7 

May 

, 46 

25 

71 

31 

6 

37 

June 

, 43 

17 

60 

12 

3 

15 

July  1 

August  j • • • 

28 

24 

52 

48 

29 

77 

September.., 

. 56 

37 

93 

49 

15 

64 

October  . . . 

151 

57 

208 

51 

32 

83 

November... 

113 

94 

207 

52 

14 

66 

December  ... 

. 12 

27 

39 

16 

5 

21 

Total  .. 

. 674 

444 

1118 

318 

141 

459 

60 


o.  (b)  Clinical  Referrals 

(?)  The  children  examined  at  the  Clinic  were  in  all  cases 
accompanied  by  their  parents  or  relatives  so  that  coop- 
eration was  established  with  the  home.  The  principal 
sources  of  reference  were  the  Medical  Officer  of  Health 
and  School  Medical  Officer,  School  Nurses  and  Health 
Visitors,  Headteachers,  School  Welfare  Officers,  Children’s 
Officer,  Probation  Officers,  N.S.P.C.C.  Inspector,  Youth 
Employment  Officer,  General  Medical  Practitioners  and 
individual  parents.  The  difficulties  referred  were  those 
invoking  psychological  instability  and  development 
particularly  relating  to  educationally  subnormal  and 
maladjusted  pupils,  viz.  : 

(1)  nervous  disorders  (2)  habit  disorders  (3)  behaviour 
disorders  (4)  vocational  and  educational  difficulties 
(5)  special  advice. 

N.B. — The  Therapy  rooms  in  the  second  portion  of  the  Child 
Guidance  Centre,  which  are  urgently  required  for  the 
provision  of  Special  Educational  Treatment,  are  now 
undergoing  reconstruction. 


Table  2. 

Clinical  Referrals  1949-1952. 


1949 

1950 

1951 

1952 

Maladjusted 

..  4 

6 

16 

14 

E.  S.  N. 
& 

M. 

fDuLL 

1 

..  2 

1 

7 

5 

^ Backward 

9 

43 

44 

20 

1 

L Total 

..  11 

44 

51 

25 

r Dull 

..  33 

23 

21 

2 

E.  S.  N. 

Backward 

39 

53 

41 

12 

- Total 

..  72 

76 

62 

14 

{ii)  In  addition  to  the  above  there  were  220  new  referral^ 
awaiting  examination.  The  heavy  case-load  occuring 
from  previous  examinations  caused  an  inevitable  cur- 
tailment of  new  examinations. 

{Hi)  The  new  referrals  included  21  Juvenile  Dehnquents. 
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(tv)  As  usual  the  number  of  purely  maladjusted  children  is 
small  when  compared  with  the  number  of  educationally 
‘ subnormal  pupils.  On  the  other  hand  a large  number 

of  children  display  multiple  defects  involving  minor 
maladjustment  coupled  with  educational  retardation 
although  the  chief  problem  is  that  of  treatment  of  the 
educationally  subnormal  child. 

(?;)  It  is  of  interest  to  note  that  there  has  been  a reduction 
in  the  numbers  of  non-readers.  This  is  not  only  evident 
from  school  inspections  and  clinical  examinations  but 
also  from  the  results  of  School  Records  wherein  the 
distribution  of  scores  from  group  surveys  by  means  of 
standardised  tests  of  attainment  have  shown  a general 
improvement  (vide  Psychologist’s  Report  1952  ‘‘School 
Records’”). 

Table  3 (a). 

Distribution  of  Intelligence  and  Attainment  1952 

Transfer  A Year  Group  (Age  Eleven  Plus). 


BOYS  GIRLS 

I.Q.l  I.Q.2  A.Q.  E.Q.  I.Q.l  LQ.2  A.Q.  E.Q. 
140-144  ...  1 3 4 2 1 2 2 ‘2 


1 

o 

1 

Ml 

135-139 

...  2 

4 

5 

4 

5 

3 

4 

1 

130-134 

...  7 

8 

10 

5 

6 

14 

12 

8 

125  129 

...  11 

20 

21 

13 

17 

35 

17 

15 

120-124 

...  29 

25 

25 

17 

25 

21 

27 

24 

115-119 

...  30 

37 

30 

25 

37 

48 

44 

39 

110-114 

...  42 

40 

41 

49 

52 

44 

41 

46 

105-109 

...  46 

43 

48 

50 

38 

47 

31 

53 

100-104 

...  42 

44 

36 

40 

53 

38 

48 

43 

95-99 

...  48 

37 

51 

40 

37 

27 

32 

31 

90-94 

...  39 

44 

37 

35 

31 

28 

40 

36 

85-89 

...  32 

23 

23 

43 

29 

19 

26 

24 

80-84 

...  20 

21 

13 

31 

10 

19 

15 

19 

75-79 

...  12 

12 

8 

9 

9 

6 

11 

7 

70-74 

...  3 

3 

12 

1 

2 

1 

2 

4 

0-69 

1 

_ 
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Table  3 (b) 

Distribution  of  Intelligence  and  Attainment  1952 
Mean  Scores  Eleven  Plus  Age  Group 


Boys  (N 

= 364)  ... 

I.Q.l 
, 103.03 

I.Q.2 

104.44 

A.Q. 

104.66 

E.Q. 

102.22 

Girls  (N 

= 352)  ... 

, 105.32 

107.78 

105.37 

104.76 

3.  (c)  Incidence  of  Handicapped  Pupils 

The  following  tables  refer  to  the  present  situation  report 
relating  to  Educationally  Subnormal,  Educationally  Sub- 
normal and  Maladjusted,  Maladjusted  and  Juvenile  De- 
linquents in  the  Primary  (Junior)  and  Secondary  Schools. 
The  returns  are  slightly  different  from  Table  2 in  that  certain 
children  have  changed  category. 

Table  4. 

Educationally  Subnormal,  Educationally  Subnormal  and 
Maladjusted,  Juvenile  Delinquents  in  secondary  Schools 
(Aged  Eleven  Plus).  Clinically  Examined. 


Secondary 

E.S.N. 

E.S.N.  & M. 

Malad- 

Juvenile 

Eleven 

justed 

Deliquents 

plus 

D 

P.D. 

B. 

D 

P.D. 

B. 

Girls 

26 

9 

24 

2 

7 

14 

7 

3 

Boys 

17 

16 

29 

14 

9 

29 

25 

37 

Total 

43 

35 

53 

16 

16 

43 

32 

40 

E.  S.  N.  (Dull  & Provisionally  Dull,  100 
E.  S.  N.  (Backward)  ...  96 


Total  E.S.N.  Dull  & Backward 


196 
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Table  4 {a). 

Educationally  Subnormal,  Educationally  Subnormal  and 
Maladjusted,  Juvenile  Delinquents  in  Primary  (Junior) 
Schools  (aged  eleven  minus)  Clinically  Examined. 


Primary 

Eleven 

minus 

E.S.N. 

D.  P.D.  B. 

E.S.N.  & M. 

D.  P.D.  B. 

Malad- 

justed 

Juvenile 

Delinquent 

Girls 

5 8 16 

— 4 12 

4 

1 

Boys 

7 11  35 

4 13  36 

7 

14 

Total 

12  19  51 

4 17  48 

11 

15 

E.S.N.  (Dull  & Provisionally  Dull)  52 


E.S.N.  (Backward)  ...  99 

Total  E.S.N.  Dull  & Backward  151 


Table  5 {a). 

Educationally  Subnormal  and  Maladjusted  Pupils. 


Boys 

Girls 

Total 

Maladjusted  ... 

32 

11 

43 

E.S.N. 

& 

M 

'Dull 

40 

13 

53 

Backward  . . . 

65 

26 

91 

Total 

105 

39 

144 

E.S.N. 

- 

fDull 

51 

48 

99 

Backward  . . . 

64 

40 

104 

Total 

115 

88 

203 

Table  5 (b). 
Educationally  Subnormal  (Dull 

and 

Backward  Pupils). 

Boys 

Girls 

Total 

Dull 

91 

61 

152 

Backward  . . . 

129 

66 

195 

Total 

220 

127 

347 

64 


3.  id)  Educationally  Subnormal  and  Maladjusted  Pupils^ 

Inspection  of  the  above  tables  shows  that  of  a total  of  347 
Educationally  Subnormal  Pupils,  152  are  naturally  pre- 
disposed to  be  duU  and  need  Special  Educational  Treatment 
m special  classes  in  the  ordinary  school  or  in  a Day  Special 
School,  whilst  there  is  a minimum  of  a further  195  pupils 
who  are  backward  and  in  need  of  special  educational  treat- 
ment in  opportunity  classes”  within  the  ordinary  school. 
Of  the  144  pupils  who  are  both  educationally  subnormal 
and  maladjusted  the  majority  suffer  from  maladjustment 
directly  attributable  to  educational  disability.  (The  totals, 
in  Table  5 (b)  do  not  include  220  other  clinical  referrals  wha 
have  not  been  examined  nor  do  they  include  those  Edu- 
cationally Subnormal  (dull)  pupils  who  would  in  the  normal 
course  be  retained  in  school  until  the  age  of  16  years). 

As  indicated  in  previous  reports,  the  results  of  group 
surveys,  confirmed  by  subsequent  clinical  examination 
show  that  a minimum  of  18-20  pupils  per  year  group  require 
special  educational  treatment  in  a Day  Special  School  or 
its  equivalent. 

(r)  Maladjusted  Pupils 

The  incidence  of  maladjusted  pupils  in  relation  to  Handi- 
capped Pupils  and  the  school  population  has  been  discussed 
above.  The  following  cases  were  examined  and  treated  by 
both  the  Psychologist  and  the  Psychiatrist  in  1952. 

The  Psychiatrist  opened  41  new  cases  (in  addition  to  the 
previous  year’s  case-load  of  63)  classified  as  follows 

Table  6. 

Psychiatric  Referrals — 1952. 


Juvenile  Delinquents 
Enuretic  ... 

Fears,  etc.... 


17  Stammer  ... 

5 Unmanageable  Behaviour 
2 Habit  Spasms 


Educationally  Subnormal 

and  Maladjusted  ...  ...  5 Other  Categories  ...  ...  8 

(Note  : Full  psychiatric  treatment  could  only  be  attempted  in  a 
small  number  of  cases  seen  owing  to  pressure  of  time 
involving  the  lack  of  a Psychiatric  Social  Worker). 


(/)  Juvenile  Delinquents 

Of  the  new  clinical  referrals  for  1952  the  21  Juvenile  De- 
linquents interviewed  (of  whom  17  were  accepted  for  psy- 
chiatric treatment)  were  made  up  of  19  bo}^s,  and  2 girls.  The 
distribution  of  intelligence  among  Juvenile  Delinquents 
examined  at  the  Clinic  is  as  follows  : — 
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Table  7. 


Juvenile  Delinquents  ; 

I.Q. 

Below  70  ... 
70-79 
80-89 
90-99 

100-109  ... 

110-119  ... 

120  Plus  ... 


Distribution  of  Intelligence. 

5 

5 

14\note  high 
17/ incidence 

8 

7 

1 


Total  57 


All  the  above  delinquents  suffered  from  varying  degrees 
of  educational  and/or  environmental  maladjustment.  17 
children  were  severely  maladjusted  only,  whilst  31  were  both 
Educationally  Subnormal  and  Maladjusted,  13  suffered  from 
gross  retardation  and  another  26  from  slight  educational  re- 
tardation. Some  had  multiple  defects  which  included  2 Speech 
Defects,  1 Eye  Defect,  2 Epileptics  and  3 Enuretics. 

The  highest  incidence  of  delinquency  appeared  in  the 
intelligence  range  80-90  I.Q.  From  the  above  there  again 
appeared  to  be  a relationship  between  delinquency  and 
educational  subnormality.  From  the  point  of  view  of  malad- 
justment there  was  evidence  to  show  that  the  situation  was 
aggravated  when  there  was  parental  disharmony,  particularly 
where  there  was  no  father  in  the  home  as  a result  of  death, 
separation  or  illegitimacy. 

•(g)  Special  Educational  Treatment  : Disposal. 

The  following  table  shows  the  method  of  disposal  of  handi- 
capped pupils  requiring  Special  Educational  Treatment. 

Table  8. 

Special  Educational  Tre.atment. 

(f)  Number  of  Educationally  Subnormal  Pupils 

in  Residential  Special  Schools  2 

(«)  Number  of  Educationally  Subnormal  Pupils  re- 
quiring Special  Educational  Treatment  at  Ordinary 
Schools  or  in  a Day  Special  School  ...  ...  ...  347 

{in)  Number  of  Educationally  Subnormal  Pupils  in 
hostels  and  attending  Day  Special  School  ...  ...  l 

■{iv)  Number  of  pupils  from  (m)  above  who  provisinally 
(fl)  require  Special  Educational  Treatment  at  Day 
Special  School  or  equivalent  at  age  of  11  plus  196 
{b)  require  Special  Educational  Treatment  at  Day 
Special  School  or  equivalent  at  age  of  11  minus  151 
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(?)  Speech  Therapy 

The  Speech  Therapist  works  in  consultation  with  the  Child 
Guidance  Team  in  an  effort  to  bring  about  the  educational 
and  social  rehabilitation  of  the  child.  In  this  manner  the 
speech  handicapped  pupils  improve  from  the  cumulative 
effect  of  the  combined  treatment  (e.g.  use  of  Child  Guidance 
techniques,  etc.).  A detailed  account  of  the  incidence  and 
type  of  defect  is  given  in  the  accompanying  1952  Report  by 
the  Speech  Therapist.  There  are  more  speech  defects  among 
boys  (especially  stammering)  than  girls  which  may  be  due  to 
better  adjustment  on  the  part  of  the  latter.  The  following 
Tdble  9 gives  the  distribution  of  intelligence  among  speech 
handicapped  pupils. 

Table  9. 


Speech  Handicapped. 

I.Q. 

Below  70 

70-79  

80-89  

90-99  

100-109  

110-119  

120  plus 


Distribution  of 
Boys 

...  3 

...  1 
15 

...  8 

r\ 

o 

...  4 


Intelligence. 

Girls 

3 

1 

3 

2 

2 

1 


Totals  40  ...  12 


It  will  be  seen  that  the  highest  incidence  of  defect  is  found 
in  the  80-99  I.Q.  range  (compare  with  distribution  of  intelli- 
gence among  delinquents). 

(??)  School  Population  : Age  Distribution 

The  school  population  of  this  area  is  distributed  in  the  following 
manner  according  to  age.  The  comparative  use  of  such 
statistics  throw  light  on  the  distribution  of  defects  among 
handicapped  pupils. 

T.\ble  10. 


Child  School  Population  : Age  Distribution — 1st  April,  1952 


PRIMARY 

SECONDARY 

Age 

Age 

Unreorganised 

County 

Secondary 

Grammar 
and  Tech. 

3-4 

38 

11-12 

140 

180 

137 

4-5 

455 

12-13 

123 

359 

310 

5-6 

1008 

13-14 

124 

382 

343 

6-7 

832 

14-15 

156 

316 

360 

7-8 

854 

15-16 

35 

83 

234 

8-9 

870 

16-17 

— 

— 

130 

9-10 

866 

17-18 

— 

82 

10-11 

763 

18-19 

— 

41 

11-12 

391 

19-20 

— 

— 

9 

12-13 

3 

13-14 

1 
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Primary 

...  6081 

Nursery  

24 

Rheumatic  Hosp.  School 

20 

Grammar  and  Technical 

...  1646 

County  Secondary 

...  1320 

Unreorganised 

...  578 

Total 

...  9669 

4.  Conclusions 

There  has  been  favourable  progress  in  the  work  of  the 
Psychological  Service,  under  the  aegis  of  the  Local  Authority, 
in  the  relationship  with  other  education,  welfare  and  health 
organisations.  This  has  involved  the  service  in  close  coop- 
eration with  the  School  Health  Service,  the  Youth  Employment 
Service,  The  Probation  Service,  the  Children’s  Department, 
Voluntary  Organisations  (N.S.P.C.C.)  and  in  particular  with 
the  schools  and  parents  of  the  children  themselves. 

In  the  Primary  Department  the  School  Records  (com- 
plementary to  the  School  Medical  Record)  have  already  proved 
their  worth  for  education  and  mental  health,  both  for  assessing 
the  progress  of  the  individual  pupil  at  a given  moment  and  for 
effecting  the  transfer  of  pupils  from  primary  schools  to  sec- 
ondary schools  according  to  their  age,  aptitude  and  abihty. 
The  tabulated  results  of  such  systematic  surveys  of  cognition 
and  attainment  have  also  proved  invaluable,  when  corroborated 
by  clinical  examinations,  in  the  Special  Educational  Treatment 
of  educationally  subnormal,  maladjusted  and  other  categories 
of  handicapped  pupil.  Such  a comprehensive  approach  to 
Child  Guidance  involves  the  blending  of  the  scholastic  and 
therapeutic  procedures.  The  diagnosis  of  individual  differences 
clearly  becomes  secondary  to  the  primary  aim  of  developing 
the  child’s  whole  personality  ; this  can  only  be  done  if  the  child 
is  adequately  adjusted  to  his  environment  which  includes  the 
curriculem  of  the  school  and  the  social  setting  of  the  home. 

C.  B.  E.  James, 

Psychologist  to  the  Departments  of 
Education  and  Public  Health. 
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SPEECH  THERAPIST'S  REPORT— 1952. 


Progress. 

When  considering  progress  it  is  very  easy  to  make  unfair 
comparisons  if  based  on  dissimilar  starting  points;  therefore  it  is 
always  advisable  to  have  a scale  of  the  degree  of  severity.  The 
speech  conditions  of  individual  children  vary  greatly  at  the 
time  of  entry  to  the  clinic,  so  that  their  progress  must  beconsidered 
in  relation  to  their  original  condition.  A five  point  scale  which  is 
accepted  by  most  people  is  as  follows  : — 

(1)  Very  severe  (2)  Severe  (3)  Average  (4)  Mild  (5)  Very  mild. 

The  majority  of  cases  fall  into  group  5,  the  second  being 
group  3,  and  the  least  number  in  group  1.  Having  divided  the 
patient  into  one  of  these  five  groups  we  then  consider  his  own 
indhddual  progress.  Whether  he  has  : — 

[a)  Improved  more  than  expected,  {b)  fulfilled  expectation, 
(c)  Not  improved  as  much  as  expected,  (d)  At  a standstill. 

Another  important  fact  to  consider  is  the  child’s  own 
attitude  to  treatment.  Although  not  a primary  factor  towards 
progress,  the  child’s  attitude  is  a decisive  influence  in  treatment, 
and  all  other  things  being  equal,  upon  this  depends  ultimate 
success.  Thus  children  may  be  classed  as  follows  ; — 

(1)  Very  interested.  (2)  Interested  at  times.  (3)  Average. 
(4)  Needs  encouragement  often.  (5)  Does  not  co-operate. 

The  majority  fall  into  group  3,  the  next  into  group  1 and 
only  a very  few  into  group  5. 

Take  as  an  example  two  cleft  palate  cases,  both  having  been 
operated  on  at  almost  the  same  time.  In  both  cases  the  movement 
of  the  uvular  is  negligible.  Case  1 is  deeply  interested  in  his  own 
progress,  and  is  very  concerned  when  he  cannot  make  a clear  sound. 
His  mother  reports  that  he  works  hard  at  the  particular  sound  at 
home  so  that  by  the  time  of  his  next  treatment  the  clarity  of  the 
sound  has  distinctly  improved.  Case  2 is  not  so  interested  in 
her  speech.  She  has  to  have  continual  encouragement.  Most 
people  understand  what  she  says,  her  friends  do  not  imitate  or 
ridicule  her,  and  she  is  content  to  remain  as  she  is.  Occasionally 
a little  outside  stimulation  gives  her  interest  in  her  own  progress 
but  up  to  date  the  improvement  in  her  speech  has  been  very  httle 
and  not  as  much  as  was  first  hoped.  In  yet  a third  case  of  cleft 
palate,  the  operation  was  a success  and  the  child  adapted  herself 
and  co-operated  well  in  treatment,  showing  great  interest  in  the 
production  of  her  voice  and  the  result  being  that  she  now  speaks 
with  hardly  a trace  of  her  former  typical  cleft  palate  intonation. 
She  is  often  asked  to  return  to  Chepstow  Hospital  to  demonstrate 
in  front  of  surgeons  and  speech  therapists  there,  the  excellent  pro- 
gress she  has  achieved. 


Intelligence 
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It  is  generally  accepted  that  the  degree  of  intelligence  in  a 
speech  handicapped  child  must  not  be  too  far  below  normal  if  any 
success  is  to  be  achieved,  beyond  that  which  may  normally  occur 
with  maturation.  It  is  not  yet  certain  what  minimum  degree  of 
intelligence  is  necessary  in  the  different  types  of  speech  defects. 
If  two  children  have  the  same  degree  of  intelligence,  it  does  not 
mean  that  their  rate  of  progress  will  also  be  akin,  as  emotional 
disturbances  and  maladjustment  must  be  taken  into  account  and 
considered  in  the  child’s  treatment  in  relation  to  the  Child  Guidance 
Team.  The  average  intelhgence  of  the  speech  handicapped 
children  examined  clinically  by  the  psychologist  during  the  year 
was  81.  The  following  is  a scale  of  the  children  tested  over  the  last 
three  years  and  the  average  intelligence  quotient  : — 


Below  70 

Boys. 

3 

Girls. 

70-79 

7 

3 

80-89 

15 

1 

90-99 

8 

3 

Average 

100-109 

...  3 

2 

I.Q. 

110-119 

4 

2 

85.75 

120  + 

— 

1 

Totals 

40 

12 

Incidence  of  Left 

Handedness 

For  the  past  year  there  have  been  two  boys  who  use  their 
left  hand  in  preference  to  their  right,  and  one  girl  who  can  use 
either.  The  girl  has  been  discharged.  She  suffered  from  dyslalia 
was  very  intelligent  and  took  a great  interest  in  her  progress  Also 
her  home  conditions  were  extremely  satisfactory.  Of  the  two  boys 
one  of  them  has  mild  but  persistant  dyslaha  ; the  other  has  a bad 
stammer  and  when  he  first  started  school  was  made  to  change 
over  from  his  left  hand  to  his  right  hand.  He  is  not  of  very  hilh 
intelligence  and  it  is  quite  possible  that  the  change  oyer  coiSd 
have  produced  a disorganisation  of  the  speech  mechanism  especially 
if  there  is  already  a predisposition  to  stammering,  but  further 
investig^ion  must  be  made  before  any  conclusive  evidence  can  be 
given.  Thus  the  number  of  children  with  Left  Handed  tendencies 
over  the  past  3 years  are  as  follows 


Boys 

Girls 

Total 


8 Only  two  of  these  having  been 

2 forced  to  change  from  Left  to 

Right  and  also  having  a gross 
■ 10  stammer. 
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Summary  of  types  of  speech  defects  over  past  three  years  : 


Severe  cases  of  stammering  ...  ...  n 

Severe  cases  of  deafness  3 

Severe  cases  of  dyslalia  8 

Severe  cases  of  lateral  sigmatism  ...  3 

Severe  cases  of  nasal  sigmatism l 

Cleft  Palate  cases  ...  ...  ...  ...  4 

Surgical  operations  for  C.P.  cases  ...  4 

(2  being  very  successful). 


Boys. 

Girls. 

Total 

Discharged. 

Stammering 

35 

1 

42 

11 

Dyslalia  

19 

12 

31 

11 

Cleft  Palate 

1 

3 

4 

2 

Lateral  sigmatism 

5 

6 

11 

3 

Interdental  sigmatism 

5 

2 

7 

5 

Nasal  sigmatism  ... 

3 

2 

5 

1 

Dysarthria 

1 

— 

1 

— 

Partial  deafness  . . . 

— 

2 

2 

1 

Congenital  deafness 

— 

2 

2 

1* 

Dysphonia  deafness 

— 

1 

1 

— 

Shght  breathing 
difficulty 

1 

3 

4 

1 

70 

40 

110 

36 

Boys  ...  70 

Girls  ...  40 


Total  ...  110  Discharged  36 

74  now  in  attendance. 

* Attending  Llandrindod  Wells  Special  School. 


Age  Factor. 

The  ages  of  the  children  in  the  clinic  range  from  4 years  to 
17 +.  The  younger  the  age  the  less  interest  they  take  in  their 
manner  of  speaking  and  progress,  but  given  average  intelligence 
they  more  quickly  rid  themselves  of  the  defect  than  older  children. 
With  the  older  group  they  are  more  conscious  of  their  defect  and 
also  the  habit  factor  is  stronger  with  them,  having  had  a few  more 
years  grip  on  them.  The  following  is  a table  of  the  ages  of  the 
children  admitted  during  the  last  twelve  months. 
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JUNIOR. 

SECONDARY. 

4-7 

7-9 

9-11 

11-13 

13-15 

15-17 

17-^ 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

Boys  . 

. 2 

2 

5 

1 

2 

— 

— . 

. D 

Girls  . 

..  5 

2 

1 

1 

1 

— 

— 

. 1( 

7 

4 

6 

2 

3 

— 

— . 

. 2i 

Thus  for  the  past  three  years  the  table  reads  as  follows  : — 


JUNIOR. 

SECONDARY. 

4-7 

7-9 

9-11 

11-13 

13-15 

15-17  17  + 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs.  yrs. 

Boys  . 

..  13 

11 

13 

16 

8 

6 — . 

. 67 

Girls 

..  14 

10 

3 

6 

7 

2 1 . 

. 43 

27 

21 

16 

22 

15 

8 1 . 

. 110 

The  biggest  groups  are  those  between  the  ages  of  4 yrs.  and 
9 yrs.  and  again  from  11  yrs,  to  13  yrs.  In  every  case  except  the 
4-7  yrs.  group  the  number  of  boys  is  greater  than  the  number  of 
girls.  This  is  possibly  due  to  the  fact  that  as  a general  rule  girls 
are  better  balanced  emotionally  than  boys,  and  do  not  tend  to 
produce  such  marked  signs  of  maladjustment. 


Clinical  Examinations  and  School  Inspections  for  Year 
January — December  1952. 


Clinical  Examinations.  School  inspections. 


Boys 

Girls 

T otals 

Boys 

Girls 

Totals 

January 

...  65 

25 

...  90 

8 

10 

...  18 

February 

...  58 

20 

...  78 

6 

5 

...  11 

March 

...  67 

23 

...  90 

8 

6 

...  14 

April 

...  41 

25 

...  66 

10 

14 

...  24 

May 

...  63 

30 

...  93 

10 

11 

...  21 

June 

...  51 

24 

...  75 

12 

14 

...  26 

July  & August 

...  62 

32 

...  94 

8 

10 

...  18 

September 

...  40 

28 

...  68 

6 

5 

...  11 

October 

...  58 

■27 

...  85 

15 

11 

...  26 

November 

...  68 

29 

...  97 

11 

10 

...  21 

December 

...  57 

30 

...  87 

6 

5 

...  11 

Totals 

...  630 

293 

...  923 

100 

101 

...  201 
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It  becomes  increasingly  clear  that  progress  in  speech  should 
be  measured  rather  than  merely  observed,  as  it  is  inevitable  that 
one  is  constantly  adapting  to  each  child’s  particular  form  of  speech 
defect,  and  it  requires  a infinite  effort  to  become  detached  in  order 
to  be  fair  in  testing  and  assessing  the  progress  of  each  child.  Thus 
the  use  of  a recording  machine  is  of  infinite  value,  as  it  provides 
the  most  natural  form  of  speech  reproduction  and  from  it  a detailed 
assessment  of  the  speech  defect  can  be  made.  It  will  prove  both 
interesting  and  profitable  to  use  the  recorder  as  a means  of  com- 
parison between  similarly  handicapped  children,  also  to  record 
the  speech  on  entry  to  the  cUnic,  and  when  finally  discharged. 
For  those  patients  who  remain  at  home  during  the  holiday  times 
and  do  not  attend  the  chnic,  it  will  prove  most  interesting  to  record 
the  voice  of  the  child  before  the  holidays  and  afterwards,  and  find 
if  the  standard  of  progress,  or  otherwise,  has  been  maintained 
while  under  continuous  parental  influence. 

Conclusion. 

A speech  defect  may  be  recognised  easily  and  an  attempt 
made  to  determine  its  cause,  but  it  is  often  very  difficult  to  estimate 
the  effects  of  the  disability  on  the  personality  of  the  sufferer.  The 
size  and  severity  of  the  defect  is  by  no  means  a measurement  of  the 
emotional  disturbance  of  the  patient.  Thus  treatment  of  any 
specific  defect  should  not  be  considered  on  its  own,  apart  from 
its  setting  in  the  personality  of  the  child.  A close  co-operation 
is  therefore  always  essential  between  all  those  having  anything 
at  all  to  do  with  the  child — school,  parent,  other  children.  Child 
Guidance  team — everyone  should  contribute  and  help  towards 
the  re  development  of  a normal  personality  and  the  rehabihtation 
of  a normal  speech  function.  As  speech  is  initially  the  method 
of  communication  between  people  it  is  essential  and  desirable 
that  everyone  should  be  able  to  enjoy  communicating  fully  without 
any  fear  of  handicap  or  breakdown  in  the  normal  flow. 

Barbara  K.  John, 

Speech  Therapist. 


Part  3 

SANITATION  and  FOOD 
INSPECTION 


Water  and  Sewage  Analysis 


t. 

i 

During  1952,  eleven  samples  of  water  and  twenty  samples  1 
of  sewage,  effluent  and  river  water  were  taken  for  bacteriological  I 
and  chemical  analysis.  The  results  of  these  examinations  are  as  t 
follows  : — r 


WATER. 

BACTERIOLOGICAL  EXAMINATIONS. 

(a).  Treated  Water  : 

1.  Pontsarn  Hospital 

2.  Pontsarn  Hospital 

3.  10,  West  Grove,  ]\Ierthyr 

4.  Gas  House,  Merthyr 

5.  Gas  House,  Merthyr 

{b).  Raw  Water  : 

6.  Soap  Pit  Cott.,  Cwmbargoed 


I 

?. 

1 

! 

f 

t 

» 

Satisfactor}'^  1 

Satisfactory  * 

Satisfactory  [ 

Unsatisfactory  j 

Satisfactory  \ 

Satisfactory 


CHEMICAL  EXAMINATIONS  : 

(rt).  Treate.  Water  : 

A soft  neutral  water.  The 

1.  Pontsarn  Hospital  1 chemical  and  physical  characters 

2.  Pontsarn  Hospital  J are  unsatisfactory  for  treated 

water. 

3.  10,  West  Grove,  Merthyr  ...  Satisfactory 

4.  Gas  House,  Merthyr  . . . Satisfactory 


(b).  Raw  Water  : 

5.  Soap  Pit  Cott,,  ...  A fairly  soft  neutral  water.  The 
Cwmbargoed  chemical  and  physical  characters 

are  satisfactory. 


SEWAGE  & EFFLUENT. 
BACTERIOLOGICAL  EXAMINATIONS. 

1.  Pontsarn  Hospital  Sewage  Plant...  No  Pathogenic  Organ- 

isms isolated. 

2.  Pontsarn  Hospital  Sewage  Plant...  Unsatisfactory. 

3-6.  Pontsarn  Hosp.  Sewage  Plant  ...  Unsatisfactory. 

7-8.  Pontsarn  Hosp.  Sewage  Plant  ...  No  evidence  of  T.B. 
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CHEMICAL  EXAMINATIONS. 

9.  Pontsarn  Hospital  Sewage  Plant 


A very  weak  crude 
sewage.  The  chemical 
analysis  of  the  eff- 
luent shows  in- 
efficient purification. 

A strong  crude  sewage 
showing  inefficient 
purification. 

The  chemical  and 
phj'^sical  characters  of 
the  samples  are  sat- 
isfactory. 

A very  strong  crude 
sewage.  The  chemical 
analysis  shows  in- 
efficient purification. 
Chemical  analysis 
shows  partial  but  in- 
complete oxidisation. 
The  chemical  and 
physical  characters  are 
satisfactory. 

The  examination  of  sewage  and  effluent  was'  carried  out 
over  a period  of  months  during  exhaustive  tests  on  the  Pontsarn 
Sewage  Plant,  the  efficiency  of  which  was  suspect.  The  Regional 
Hospital  Board,  as  a result  of  these  examinations,  has  approved  a 
new  plant,  and  work  is  now  in  hand  on  it. 

There  are  fifty-one  dwellings  out  of  a total  of  approximately 
17,500  houses,  shops.  Farms,  licensed  houses,  etc.,  which,  because  of 
their  outlying  or  high  l}dng  positions  are  not  connected  with  the 
public  water  supply.  These  premises  are  regularly  visited  by  the 
Sanitary  Inspectors. 


10-11.  Pontsarn  Hosp.  Sewage  Plant 


12-13.  Pontsarn  Hosp.  Sewage  Plant 


14-15.  Pontsarn  Hosp.  Sewage  Plant 


16.  Pontsarn  Hospital  Sewage  Plant 


17-20.  Pontsarn  Hosp.  Sewage  Plant 


All  bacteriological  samples  of  water  from  the  public  supply 
were  found  to  be  satisfactory  with  one  exception  which  upon  re- 
examination was  found  to  be  satisfactory-  There  was  no  evidence 
of  plumbosolvency  or  lead  contamination  in  any  of  the  samples 
•examined.  There  are  no  stand  pipes  in  the  County  Borough  Area. 


LABORATORY  INVESTIGATIONS 

The  total  numbers  of  specimens  submitted  for  the  year 
1952  were  as  follows  : — 

Examinations  of  Pathological  Specimens  : — 


Throat  and  Nasal  Swabs 75 

Faeces  261 

C.S.  Fluid  ...  ...  ...  ...  ...  81 

Urine  ...  ...  ...  ...  ...  5 

Examination  of  milk  (Bacteriological) 147 

Examination  of  Water  (Bacteriological)  ...  10 
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Inspection  and  Supervision  of 
Foodstuffs 

MILK  SUPPLY. 

On  December  31st,  1952,  there  were  26  retail  purveyors  of 
milk  in  the  County  Borough. 

MILK  LICENSES. 

The  following  licenses  were  issued  during  the  year  : — 
Dealers’  Licenses,  authorising  the  use  of  the 
special  designation,  “Tuberculin  Tested’’ 
in  respect  of  a farm  at  which  the  milk  is  or 

is  not  bottled  ...  ...  4 

Dealers’  Licenses  authorising  the  use  of  the 
special  designation,  “Pasteurised”  milk  ...  22 

Dealers’  Licenses  authorising  the  use  of  the 
special  designation  “Tuberculin  Tested 

Milk  (Pasteurised)”  12 

Pasteurisers’  Licenses  authorising  the  use 
of  the  special  designation,  “Pasteurised”  2 

Inspection  of  Dairies  and  Cowsheds  : — 

During  the  year  the  Sanitary  Inspectors  paid  274  visits  of 
inspection  to  dairies  and  cowsheds,  and  20  notices  were  served 
under  Milk  and  Dairies  Orders  and  other  Regulations  in  respect' 
of  dairies,  cowsheds  and  milk-shops. 

BACTERIOLOGICAL  EXAMINATION  OF  MILK 


The  following  table  details  the  results  of  the  bacteriological 
examination  of  all  types  of  milk  sampled  in  the  Count}^  Borough 
during  the  year  1952. 


Grade  of 
Milk 

Num  r 
T ested 

Nitmbers 

Passed 

Failed 
Meth.  Blue 
Test 

Failed 

Phosphat. 

Test 

T.B. 

Invest. 

T.B. 

Abse’t 

Pasteurised 

65 

64 

Nil. 

1 

2 

2 

T.T.  (Past.) 

61 

61 

Nil. 

Nil. 

Nil. 

Nil. 

T.T. 

14 

14 

Nil. 

Nil. 

1 

1 

Accredited 

2 

2 

Nil. 

Nil. 

Nil. 

Nil. 

Ungraded 

5 

3 

2 

Nil. 

2 

2 
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SLAUGHTER-HOUSE  AND  MEAT  INSPECTION. 

One  thousand,  four  hundred  and  fifty  three  visits  were  made 
for  the  purpose  of  meat  inspection  by  the  Sanitary  Inspectors,  who 
all  possess  the  Certificate  of  the  Royal  Sanitary  Institute  for  the 
inspection  of  meat  and  other  foods. 

Slaughtering  since  April,  1940  has  been  carried  on  at  the 
Star  Slaughter-house. 

SLAUGHTER  OF  ANIMALS  ACT,  1933. 

Fifteen  slaughter-men  were  given  licenses  during  the  year, 
and  the  provisions  of  the  above  Act  regarding  the  humane  and 
scientific  slaughter  of  animals,  including  sheep  and  lambs,  were 
carried  out. 

Number  of  Animals  Slaughtered  : 

Cattle,  2,230  ; Sheep,  13,527  ; Pigs,  1,024  ; Calves,  464. 

Meat  Condemned  : 

Beef,  21,328  lbs.  ; Beef  Offal,  51,856  lbs.  ; Mutton,  1,440  lbs.  ; 
Sheep  Offal,  6,230  lbs.  ; Veal,  631  lbs.  ; Veal  Offal,  131  lbs.  ; Pork, 
2,438  lbs.  ; Pig  Offal,  401  lbs. 

Imported  Meat  Condemned  : 

Beef,  246  lbs.  ; Bacon  & Ham,  114|  lbs.  ; Pork,  98  lbs. 


LICENSED  PREMISES. 


The  following  report  was  submitted  by  the  Chief  Sanitary 
Inspector  to  the  Health  Committee  in  January,  1952  : — 

I respectfully  submit  the  following  report  wliich  contains 
the  first  and  general  observations  upon  a survey  into  the  Sanitary 
Conditions  and  Hygiene  in  Licensed  Premises  (excluding  Clubs) 
in  this  County  Borough  which  has  been  carried  out  during  the  past 
months. 


In  presenting  this  report,  I should  firstly  like  to  clarify 
the  position  of  this  Committee  with  regard  to  Licensed  Premises. 
Under  the  Pubhc  Health  Act,  1936,  the  Local  Authority  is  em- 
powered to  require  sufficient,  suitable  and  properly  positioned 
sanitary  conveniences  in  Licensed  Premises  for  the  use  of  persons 
frequenting  these  premises. 

Again,  beers,  wines  and  spirits  come  within  the  definition 
of  food  and  drink  and  the  Food  and  Drugs  Act,  1938,  is,  therefore, 
applicable  m Licensed  Premises.  It  is  under  this  Act  that  the  pro- 
vision of  washing  facilities,  cleanhness  of  premises  and  of  course 
the  sampling  of  intoxicating  liquors  is  enforced. 

Also,  Licensed  Premises  are  shops  within  the  meaning  of  the 
Shops  Act,  1950,  and  the  application  of  the  Sections  dealing  with 
general  sanhation  and  hygiene  are  of  special  importance. 

The  Survey  took  the  form  of  a detailed  inspection  of  the 
washing  facilities,  beer-engines  and  pipes,  cellars,  sanitary  accom- 
modation,  serving  bars,  living  quarters,  glasses,  etc.  I will,  at  the 
outset,  state  that  the  general  structural  conditions  existing  at  our 
Licensed  Premises  at  present  are  only  reasonably  satisfactory 
and  there  is  much  room  for  improvement. 
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I shall  deal  with  each  section  of  the  Survey  separately  under 
the  various  headings  as  they  appear  on  the  Inspection  Forms  used  : 

{a).  There  are  one  hundred  and  forty-three  Licensed  Premises 
including  one  Station  Refreshment  Bar  and  a Restaurant 
with  a Conditional  Licence,  but  not  including  two  Licensed 
Premises  which  have  now  been  declared  redundant.  Of  these; 
sixteen  are  Free  Houses  and  the  remainder  are  leased  to  or 
owned  by  eleven  different  Breweries.  125  houses  have  Spirit, 
Wine  and  Beer  licenses,  and  17  have  Beer  licenses  only.  In 
1 1 houses,  persons  are  employed  more  or  less  full-time  about 
the  business,  but  in  the  remaining  131,  the  Publican  and  his- 
or  her  family  only  are  employed. 

{b).  Serving  Bars.  The  Serving  Bars  in  108  premises  were  con- 
sidered satisfactory  and  34  did  not  come  up  to  standard.  It 
is  interesting  to  note  that  Serving  Bars  and  Drinking  Rooms, 
such  as  Smoke  Rooms  and  Lounges,  are  rooms  which,  in  ad- 
dition to  the  cellars  of  the  Licensed  Premises,  come  under 
Section  13  of  the  Food  and  Drugs  Act,  1938,  for  the  purpose 
of  Cleanliness,  Decoration,  Ventilation,  etc.  In  the  latter 
respect,  the  ventilation  in  Serving  Bars  of  45  premises  was. 
deemed  to  be  insufficient,  whilst  in  97  it  was  satisfactory. 

One  of  the  most  important  conclusions  of  this  Survey, 
in  my  opinion,  is  the  general  lack  of  adequate  ventilation 
in  many  Bars  and  other  rooms.  Some  have  windows  which 
do  not  open,  others  are  opened  very  infrequently,  some  rely 
on  small  hopper  windows  and  others  on  fanlights.  During  the 
busy  period,  they  are  inevitably  heavy  with  smoke  and  the 
atmosphere  bad.  The  obvious  remedy  is  the  installation 
of  electric  extractor  fans  for  use  when  required,  and  steps 
are  being  made  to  have  this  attended  to. 

In  50  houses,  spittoons  are  still  being  used.  I feel 
that  these  appliances  encourage  spitting,  rather  than  discourage 
it.  In  every  case  where  they  have  been  discontinued,  the 
publican  stated  that  spitting  had  virtually  ceased  and  there 
had  been  no  requests  for  them.  Beer-engines  are  used  in 
106  houses,  in  36  beer  is  drawn  directly  from  the  barrel  and  it 
has  been  ascertained  that  in  108  cases,  the  drippings  from  the 
engines  or  taps  are  sieved  and  returned  to  the  varrel.  In 
the  remaining  34  cases,  the  drippings  are  disposed  to  waste, 
(c).  Washing  F.-vcilities.  There  are  9 premises  where  there  are 
no  washing  facilities  at  all  in  the  Bar.  In  the  133  houses 
where  sinks  are  fitted,  42  were  found  to  be  unsatisfactory. 
Again  no  water,  either  hot  or  cold,  was  laid  on  to  Bars  to 
11  premises,  2 had  onl}^  hot  water,  14  had  only  cold  water 
and  1 1 5 had  both  hot  and  cold  water  installed.  This  position 
cannot  be  considered  satisfactory. 

The  question  of  adequate  washing  facilities  does  not 
end  with  the  provision  of  a hot  water  system.  In  103  houses 
the  source  of  supply  of  hot  water  is  from  a boiler  at  the  rear  of 
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the  kitchen  fireplace.  This  means,  therefore,  that  in  order  to 
provide  a constant  supply  of  hot  water,  fire  must  be  lit  every 
day  during  summer  and  winter.  I cannot  imagine  a fire 
being  lit  during  the  hot  summer  days  and  the  supply,  there- 
fore, in  my  opinion,  is  not  constant.  The  installation  of  multi- 
point or  immersion  heaters  into  the  existing  hot  water  system  or 
an  additional  hot  water  geyser  would  remedy  this  position. 
Indeed,  in  14  cases,  such  facilities  exist. 

Arising  out  of  the  hot  water  cleansing  of  glasses,  is  the 
use  of  detergents  and  sterilizers.  Much  has  been  said  re- 
garding the  merits  and  de-merits  of  these  chemicals.  A glass 
that  appears  clean  may  not  be  free  from  bacteria  and  con- 
sequently said  to  be  satisfactory.  Hot  water  with  the  ad- 
dition of  a detergent/sterilizer  is  one  of  the  ideal  combinations 
to  ensure  cleanliness  and  sterility.  The  normal  habit  in 
Licensed  Premises  is  to  draw  off  hot  water  into  the  sink  a 
few  times  during  the  opening  hours.  Unless  the  water  is 
maintained  at  a high  temperature,  the  glasses  will  not  be 
sterile,  but  the  addition  of  a detergent/sterilizer  permits  the 
temperature  to  fall  much  lower  while  stiU  ensiuring  bacterial 
safety.  Various  detergents  of  a cleansing  but  not  sterilizing 
nature  are  being  used  in  101  houses,  sterihzing  agents  are 
used  in  5,  and  in  36  neither  are  being  used.  I would  point 
out,  with  regard  to  the  last  figure,  that  in  8 where  nothing  is 
used,  no  hot  water  supply  is  installed. 

I should  hke  to  draw  the  attention  of  this  Committee 
to  the  fact  that  there  are  now  on  the  market,  machines  which 
automatically  wash,  sterihze,  dry  and  polish  glasses  in  one 
operation.  In  the  interests  of  hygiene,  I do  not  see  why  such 
machines  cannot  be  installed  in  the  larger  houses  in  view  of 
their  extreme  efficiency.  This  type  of  machine  has  very 
recently  been  fitted  in  one  premises  and  a second  is  awaiting 
installation. 

In  the  past,  cracked  and  chipped  glasses  seem  to  have 
been  common  in  this  area,  but  I am  glad  to  state  that  during 
the  Survey  very  few  were  found.  It  is  obvious  that  Licencees 
are  fully  aware  of  the  dangers  of  using  such  utensils  and  are 
co-operating  in  their  non-use. 


{d).  Cellars.  117  Licensed  Premises  use  cellars.  Of  these  81 
were  reported  to  be  unsatisfactory,  and  36  satisfactory.  The 
cellars  in  this  area  leave  much  to  be  desired.  Dirty  walls 
and  ceilings  were  fairly  common,  which  could  easily  be  remedied 
by  the  simpk  expedient  of  hmewashing.  There  appears  to 
be  some  variation  in  the  agreements  between  Licencees  and 
the  Breweries  as  to  the  responsibility  for  the  limewashing  of 
the  cellar.  I feel  that  it  is  time  that  the  Breweries  dealt  with 
this  anomaly. 
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Various  types  of  pipes  are  in  use  to  conduct  the  beer 
from  the  barrel  to  the  serving  bar,  51  had  Stainless  Steel  or 
Monel  piping,  38  Stainless  Steel  and  Plastic  piping,  11  Plastic 
piping,  1 Stainless  Steel  and  Rubber  piping,  1 Glass  piping 
and  4 Lead  pipes  with  Rubber  piping.  The  use  of  Lead 
piping  for  pumping  beer  is  very  undesirable  and  immediate 
action  is  being  taken  to  prevent  its  continuance. 

(<;).  Sanitary  Accommodation.  There  are  32  premises  in  the 
Area  where  no  sanitary  accommodation  is  provided  for  Females 
and  in  19  facilities  for  the  seperation  of  the  accommodation  for 
different  sexes  were  inadequate.  In  108  cases,  seperate  W.C.s 
were  provided  for  Males  and  Females.  All  premises  had 
urinals,  but  48  were  uncovered. 

Sanitary  accommodation  again  leaves  much  to  be 
• desired.  This  Report  does  not  contain  details  of  sanitary 
and  structural  defects  in  this  accommodation.  The  Public 
Health  Act,  1936  emphasises  position  and  numbers  of  “san- 
itary conveniences”  required  in  Licensed  Premises.  The 
word  “convenience”  naturally  infers  that  the  sanitary  accom- 
modation must  be  convenient.  I do  not  regard  as  convenient 
urinals  situated  at  the  far  ends  of  gardens  or  back  yards  of 
premises ; urinals  with  no  protection  against  inclement 
weather ; approaches  to  lavatories  devoid  of  all  artificial 
illumination  ; W.C.s  accessible  only  down  flights  of  steep 
stairs  or  steps,  etc.,  etc.  It  is  appreciated  that  the  position 
of  conveniences  is  governed  largely  by  local  conditions  and 
building  space.  The  ideal  situation  for  placing  these  con- 
veniences usually  is  off  a central  passage  where  ventilation 
is  adequate  and  access  is  easy.  It  appears  to  have  become 
the  practice  during  the  past  number  of  years  to  install  lav- 
atories off  specific  rooms.  This  is  undoubted!}^  bad  sanitary 
practice  and  would  never  have  been  consented  to  b}^  this 
Authority. 

(/)  Living  Accommodation.  In  105  houses  the  living  accom- 
modation was  reported  as  being  adequate  and  satisfactory, 
28  were  fair  and  6 were  unsatisfactory.  Structural  defects 
were  found  in  most  cases. 

By  and  large,  the  living  accommodation  can  be  considered  to 
be  fairly  satisfactory.  There  is  room  for  improvement  in 
some  which  can  be  remedied  by  repairs  and  alterations.  These 
matters  are  being  attended  to. 

As  I have  previously  stated,  the  observations  are  general 
and  not  detailed.  This  Report  shows  the  position  at  present  and 
there  is  a lot  of  work  yet  to  be  done.  Most  of  the  inspections  were 
carried  out  during  the  day-time,  but  evening  inspections  will  have 
to  be  made  frequently  to  observe  certain  aspects  such  as  ven- 
tilation, cleanliness,  etc.  These  will  be  the  subject  of  a further 
report  which  will  be  made  at  a later  date. 
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It  must  be  appreciated  that  Licensed  Premises  are  also  the 
•concern  of  the  Licensing  Authority . Adeejuate  co-operation  and 
liaison  are  essential  between  this  Committee  and  the  Licensing 
Authority.  We  both  have  the  same  aim  in  mind  the  improve- 
ment in  conditions  in  our  Licensed  Premises  so  as  to  make  them 
•compare  more  than  favourably  with  those  in  other  areas.  By 
working  together  this  task  can  be  made  infinitely  easier  for  both 
Authorities  and  I would  request  your  permission  to  forward  a copy 
•of  this  Report  to  the  Licensing  Authority. 


FOOD  INSPECTION. 

The  following  are  details  of  the  various  foodstuffs  which 
were  found  to  be  unfit  for  human  consumption  during  1952  and 
^vere  surrendered  either  for  destruction  or  for  return  to  the  salvage 
depots  : — 

Tinned  Foods : 

Apples  68  tins  ; Apricots  30  tins  ; Asparagus  2 tins  ; Baby 
Foods  4 tins  ; Bananas  3 tins  ; Beans  197  tins  ; Beetroot  142  tins  ; 
Bilberries  22  tins  ; Blackberries  2 tins  ; Blackcurrants  23  tins  ; 
Broth  7 tins  ; Brawn  22  tins  ; Brishngs,  7 tins  ; Carrots  38  tins  ; 
Cherries  143  tins  ; Chopped  Pork  132  tins  ; and  8 lbs.  ; Chickens 
4 tins  ; Cooked  Ham  48  tins  and  795  lbs.  ; Corned  Beef  9 tins  ; 
Cream  Emulsion  5 tins  ; Damsons  72  tins  ; Evaporated  Milk  206 
tins  ; Fish  1 tin  ; Fruit  Salad  34  tins  ; Full  Cream  Milk  79  tins  ; 
Grapes  42  tins  ; Grapefruit  1 1 tins  ; Greengages  65  tins  ; Goose- 
berries 3 tins  ; Herrings  5 tins  ; Hors  d’oeuvres  3 tins  ; Jelhed  Veal 
24  tins  ; and  36  lbs.  ; Jam  18  tins  ; Lobster  4 tins  ; Loganberries 
2 tins  ; Lambs’  Tongues  6 tins  ; Luncheon  Meat  312  tins  ; Macaroni 
1 tin  ; Mangoes  2 tins  ; Meat  Loaf  103  tins  ; Mixed  Vegetables  26 
tins  ; Molasses  1 tin  ; Mincedmeat  22  tins  ; Ox  Tongue  2 tins ; 
Oranges  149  tins  ; Onion  Soup  15  tins  ; Pudding  1 tin  ; Pate  de 
Fois  Gras  1 tin  ; Pork  Butts  23  tins  and  14  lbs.  ; Prunes  39  tins  ; 
Peas  231  tins  ; Plums  461  tins  ; Peaches  71  tins  ; Pilchards  8 tins  ; 
Pineapple  54  tins  ; Pears  56  tins  ; Raspberries  46  tins  ; Rabbits 
39  tins  ; Rhubarb  10  tins  ; Stewed  Kidneys  1 tin  ; Shrimps  19  tins  ; 
Sausages  14  tins  ; Soups  64  tins  ; Spaghetti  47  tins  ; Salmon  48 
tins  ; Stewed  Steak  124  tins  ; Sardines  10  tins  ; Silds  9 tins  ; Straw- 
berries 124  tins  ; Treacle  2 tins  ; Tuna  Fish  2 tins  ; Tomatoes  2,021 
tins  ; Tomato  Soup  78  tins  ; Vegetable  Salad  8 tins  ; Whale  Steak 
1 tin  ; Xmas  Pudding  4 tins. 


Fruit  and  Vegetables  : 

Apricot  Pulp  50  lbs.  ; Carrots  12  cwts  ; Coconuts  75  ; Dates 

1 lb. 
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Game,  Poultry,  Fish  and  Meat  : 

Bacon  90|  lbs.;  Beef  (Imported)  246  lbs.;  Beef  (Home 
Killed)  843|  lbs.  ; Catfish  Fillets  70  lbs.  ; Chicken  30  carcases  and 
194  lbs.  ; Dressed  Crab  5 lbs.  ; Ham  14  lbs.  ; Ham  Fry  4 lbs.  ; Had- 
dock 28  lbs.  ; Kippers  1 12  lbs.  ; Ox  Tongue  7 lbs.  ; Pork  98  lbs.  ; 
Pressed  Pork  37|  lbs.  ; Rabbits  173  lbs.  ; Smoked  Fillets  1,512 
lbs  ; Sausages  32  lbs. 

Packed  Foods : 

Cheese  29  pkts  ; Cheese  Spread  9 pkts  ; Cake  Flour  33  pkts  ; 
Chocolate  Bars  64  lbs.  ; Jellies  24  pkts.;  Mixed  Peel  54  pkts;  Marsh- 
mallows 16  lbs.  ; Pearl  Barley  7 pkts  ; Sponge  Mixture  61  pkts. 

Potted  Foods : 

Apricots  1 jar  ; Beetroot  1 jar  ; Bilberries  9 jars  ; Black- 
currants 1 jar  ; Jam  13  jars  ; Marmalade  5 jars  ; Meat  Paste  2 pots  ; 
Olives  1 jar  ; Peaches  7 jars  ; Pickles  10  jars  ; Pineapples  4 jars  ; 
Pears  20  jars  ; Sauce  3 bottles  ; Salad  Cream  15  jars  ; Sandwich 
Spread  6 pots. 

Miscellaneous  ; 

Cake  45  lbs.  ; Chocolate  Couverture  1,120  lbs.  ; Cheese  9 lbs.  ; 
Liquid  Eggs  35  lbs.  ; Pastry  Emulsion  28  lbs.  ; Sweets  64  lbs.  ; 
Steak  Pies,  14. 


FOOD  AND  DRUGS  ACTS 
FERTILIZERS  AND  FEEDING  STUFFS  ACT. 

The  following  are  details  of  samples  submitted  to  the  Public 
Analyst  and  Analyst  under  the  Fertilizers  and  Feeding  Stuffs  Act 
for  the  County  Borough  of  Merthyr  Tydfil,  D.  Evans  Jones,  Esq., 
M.Sc.,  F.R.I.C. 

Food  .\nd  Drugs  Acts  : 

Formal  Samples  : 

(rt).  Milk.  During  the  year,  150  samples  of  milk  were  taken  for 
formal  analysis  and  all  were  found  to  be  genuine. 

(6).  Butter,  Lard  and  Cooking  Fats. 

Four  samples  of  butter,  3 of  lard  and  4 samples  of 
cooking  fats  were  taken  and  reported  genuine. 

(c).  Saiisagcs.  Eight  samples  of  beef  sausages  and  3 samples  of 
pork  sausages  were  found  to  be  genuine. 

(if).  Vinegar.  Five  formal  samples  of  vinegar  were  taken  and 
reported  to  be  genuine. 
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{e).  N on-brewed  Condiment  : 

. One  sample  of  Table  Relish  and  two  samples  of  Non- 

brewed  Condiment  were  found  to  be  genuine.  One 
sample  of  Non-brewed  Condiment  was  reported  as 
being  of  inferior  quality  and  deficient  in  Acetic 
Acid  but  prosecution  was  not  advised. 

(/).  Beer  and  Spirits. 

Two  rum,  2 whisky  and  18  beer  samples  were  taken 
formally  and  all  were  reported  to  be  genuine. 


Informal  Samples  : 

Commodity . 

Almond  Flavouring... 
Artificial  Colouring 
Blancmange  Powder 

Beer 

Baking  Powder 
Custard  Powder 
Cake  Flour 
Canned  Milk  Pudding 
Canned  Chopped  Pork 
Coconut  Essence 
Canned  Meat  Soup 
Cornflour 
Coffee 

Dried  Peas  ... 

Dessicated  Coconut 
Dessert  Powder 

Dried  Sage 

Dried  Thyme 
Dried  Mint 
Dried  Parsley 

Fish  Paste  

Fat  Emulsion 
Ground  Almonds 
•Gravy  Browning 
Ground  Ginger 
■Ground  Cinnamon  ... 
Ground  Nutmeg 
•Ground  Mixed  Spice 
Golden  Raising  Powder 
Haricot  Beans 
Ice-cream 

Jam 

Milk  ... 

Milk  Whipping  Compound 
Meringue  Mixture  ... 


Niimber  Number 
Taken.  Genuine 


1 1 

1 1 

4 4 

1 1 

4 4 

3 3 

8 6 

1 1 

1 1 

2 2 

1 1 

3 3 

2 2 

1 1 

2 2 

3 3 

3 3 

1 1 

1 1 

1 1 

3 3 

1 1 

1 1 

3 3 

1 1 

4 4 

2 2 

3 3 

3 3 

1 1 

14  12 

1 1 

42  42 

1 1 

1 1 
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Mixed  Peel 
Meat  Paste  . . . 
Olive  Oil 
Pickling  Spice 
Pearl  Barley 
Parsley  and  Thyme 
Rice  ... 

Selfraising  Flour 
Split  Peas 

Sago 

Salt  ... 


Stuffing 


Synthetic  Cream 
Soya  Flour 
Sponge  Mixture 
Table  Jelly  ... 
Tapioca 
Tea 

White  Pepper 


2 

1 

1 

1 

3 

1 

2 

3 

1 

1 

1 

1 

1 

16 

12 

3 

2 

3 


2 

1 

1 

1 

2 

1 

2 

3 

1 

1 

1 

1 

1 

13 

12 

3 

2 

3 


Informal  Foods  180  172 


Aspirin  Tablets 
Bicarbonate  of  Soda 
Epsom  Salts 


1 

4 

2 


1 

4 

2 


Informal  Drugs  7 7 


Eight  informal  samples  of  various  foodstuffs  were  reported 
as  not  being  genuine,  and  details  of  these  are  as  follows  : 

(fl).  Sponge  Mixture.  Three  samples  infested  with  meal  mites. 

(b) .  Ice-cream.  One  sample  4%  deficient  in  fat  and 

one  sample  7%  deficient  in  fat. 

(c) .  Cake  Mixture.  Two  samples  infested  with  meal  mites. 

(d) .  Pearl  Barley.  One  sample  infested  with  meal  mites. 

In  the  cases  of  (a),  (c)  and  (d),  the  stock  of  the  sample  con- 
cerned was  surrendered  by  the  shopkeeper  and  destroyed. 

In  the  case  of  [b),  formal  follow-up  samples  proved  to  be 
genuine. 

FERTILIZERS  AND  FEEDING  STUFFS  ACT,  1926. 
Twenty  eight  samples  were  taken  informally  during  the 
year,  of  which  13  were  fertilizers  and  the  remaining  15  feeding 
stuffs  : — 

Feeding 
Fertilizers.  Stuffs 

(fl).  Number  of  samples  taken  ...  13  15 

[b).  Number  reported  as  being  satisfactory  ...  8 11 
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Feeding 

Fertilizers  Stuffs 

(c).  Number  reported  as  being  below  the  pre- 
scribed limits  but  not  to  the  prejudice  of 
the  purchaser  ...  ...  ...  4 1 

{d).  Number  reported  as  being  unsatisfactory  or 

to  the  prejudice  of  the  purchaser  ...  1 3 

Information  regarding  the  samples  in  para,  {d)  were  sent  to 
the  Ministry  of  Agriculture  and  Fisheries  for  further  action. 


ICE  CREAM 

In  the  County  Borough  Area,  there  are  seventeen  manu- 
facturers of  ice-cream,  all  of  whom  are  also  registered  for  the  sale  of 
ice-cream.  In  addition,  there  are  forty-five  retailers  of  ice-cream, 
making  a total  of  sixty-three  dealers  in  ice-cream.  With  the  ex- 
ception of  a few  small  manufactuers  who  use  the  “cold  mix"  process, 
aU  manufacturers  possess  fully  equipped  dairies  and  the  ice-cream 
is  properly  processed  in  accordance  with  the  Ice-cream  (Heat  Treat- 
ment) Regulations  1948.  These  dairies  are  regularly  inspected  by 
the  Sanitary  Inspectors  and  a high  standard  of  cleanliness  is 
maintained. 

Fourteen  samples  were  examined  for  fat  content  under  the 
Food  and  Drugs  Act.  Twelve  were  reported  genuine.  The  fol- 
lowing are  details  of  the  remaining  two  samples  : — 

Informal  Samples  : 

One  sample  4%  deficient  in  fat  content. 

One  sample  7%  deficient  in  fat  content. 

Subsequent  samples  of  these  two  informal  samples  proved 
to  be  genuine. 
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INSPECTION  OF  PLACES  WHERE  FOOD  IS 
PREPARED. 

RESTUARANT  KITCHENS.  Including  licensed  pre- 
niises  where  food  is  prepared,  there  are  71  in  the  Borough,  of  whicln 
18  are  factory  canteens,  37  school  canteens  and  2 colliery  canteens. , 

FISH-FRYING  AND  CHIP  POTATO  SHOPS.  There  are  : 
29  in  the  Borough,  and  these  are  regularly  visited  by  the  Sanitary  - 
Inspectors,  who  report  favourably  as  to  their  conditions  and  absence  • 
of  nuisance.  j 

i 

BAKEHOUSES.  Forty  two  premises  were  in  use  during 
the  year,  including  one  certified  underground  bakehouse.  Three  ■ 
hundred  and  fifty  six  visits  were  made  during  the  year;  notices  of  re-  ^ 
pairs  and  lime-washing,  etc.,  were  served.  The  conditions  gen-  1 
erally  were  satisfactory. 

BUTCHERS.  Small  goods,  including  brawn,  polonies, 
pies,  faggots,  etc.,  were  prepared  at  46  butchers’  establishments. 
At  the  butchers’  estabhshments  the  work  carried  out  in  a special 
room,  and  electric  power  is  available.  All  the  premises  are  reg- 
ularly visited  by  the  Inspectors,  and  the  conditions  found  to  be 
satisfactory. 
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PUBLIC  HEALTH  (MEAT)  REGULATIONS,  1924 

The  Regulations  generally  have  been  satisfactorily  carried 
out  during  the  year.  The  handling  and  transport  of  meat  is  ob- 
served in  accordance  with  the  above  regulations,  and  the  Meat 
vans  are  protected  in  such  a manner  as  to  prevent  contamination 
of  the  meat. 

Notice  of  emergency  slaughter  continues  to  be  given  where 
necessary.  The  slaughter  of  pigs,  for  home  consumption,  is  carried 
out  at  the  cottager’s  premises,  prior  notice  given  in  each  case  as  to 
the  place  and  time  of  slaughter. 

All  meat-carriers  in  the  Borough  are  provided  with  and  wear 
washable  head-covering  and  overalls  when  carrying  meat. 


Number  Killed  : 


Bulls  and 
Steers 

Cows  and 
Heifers. 

Calves. 

Sheep  and 
Lambs. 

Pigs. 

762 

1,468 

464 

13,527 

1,024 

Number  Inspected 
762 

1,468 

464 

13,527 

1,024 

Total  Inspected  ... 

17,245 

All  Diseases  Except  Tuberculosis  : 

Whole  carcases  condemned  : — 

Bulls  and  Cows  and  Sheep  and 

Steers.  Heifers.  Calves.  Lambs.  Pigs. 

1 5 11  32  6 


Carcase  of  which  some  part  or  organ  was  condemned  ; — 
Bulls  and  Cows  and  Sheep  and 

Steers.  Heifers.  Calves.  Lambs.  Pigs. 

544  867  2 2,212  40 

Percentage  of  the  number  inspected  affected  with  disease  other 
than  tuberculosis — 21  >57. 

Tuberculosis  Only  : 

Whole  carcases  condemned  : — 

Bulls  and  Cows  and 

Steers.  Heifers.  Calves. 

7 16  — 


Sheep  and 
Lambs. 


Pigs. 

8 


Carcases  of  which  some  part  or  organ  was  condemned  : — 
Bulls  and  Cows  and  Sheep  and 

Steers.  Heifers.  Calves.  Lambs.  Piss. 

08  253  — — 71 


Percentage  of  the  number  inspected  with  tuberculosis — 2-62. 
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Sanitary  Inspections  of  the  Area 

Of  the  Notices  served.  521  were  Statutory  and  807  informal. 

Nuisances  detected — Total 

1.  Dilapidated,  defective  and  choked  drains  ...  ...  406 

2.  Insufficient  w.c.  accommodation  ...  ...  ...  03 

3.  To  open  and  repair  slop  drains  ...  239 

4.  To  provide  slop  drains  22 

5.  To  drain  urinals  ...  ...  ...  

6.  To  renew  or  repair  cisterns  in  w.c.’s  70 

7.  To  pave  backyards  ...  50, 

8.  To  repair  stable  drains  ...  

9.  To  provide  manure  receptacles  ...  — 

10.  To  remove  foul  accumulations  ; 125 

11.  To  rep£ur  dilapidated  dwellings  230 

12.  To  cleanse  dwelling-houses  ...  ...  ...  ...  67 

13.  To  provide  rainwater  troughing  ...  ...  ...  400 

14.  To  prevent  escape  of  sewer  gas  into  houses 42 

15.  To  ventilate  drains  ...  ...  ...  ...  ...  15 

16.  To  remove  fowls,  animals,  etc.  ...  ...  ...  6 

17.  To  prevent  overcrowding  ...  — 

18.  Under  Slaughterhouse  Byelaws  ...  ...  ...  — 

19.  Under  Factory  Act  ...  ...  ...  42 

20.  Under  Dairies  and  Cowsheds  Regulations  ...  20 

21.  To  provide  a separate  water  supply  ...  ...  1 

22.  To  prevent  pollution  of  brook  ...  ...  ...  14 

23.  Common  Lodging-houses  ...  ...  6 

24.  Houses  let  in  lodgings  ...  ...  37 

25.  To  repair  defective  roofs  causing  dampness  ...  603 

26.  To  remove  long  hopper  pans  ...  ...  40 
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SAN  I T A R Y IN SPECTION S — continued. 


Nuisances  detected — 

Tola ' 

27.  To  provide  sinks  in  houses  

8 

28.  To  connect  drainage  cesspit  to  sewer 

...  ...  — 

■29.  To  cleanse  cesspit  

14 

30.  To  close  stable  as  insanitary 

— 

31.  To  divide  common  backyard 

— 

32.  To  provide  proper  coalplaces 

37 

33.  Other  nuisances 

647 

HOUSING 


Inspections  Made  During  the  Year  : 


House-to-house  ... 

1236 

Council  Houses  ... 

459 

Mechanical  Factories 

373 

Non-Mechanical  Factories 

193 

Bakehouses 

357 

Workplaces 

227 

Food  Preparation  Premises 

647 

Canteens  ... 

354 

Fish  Fryers  

273 

Inns,  Public  Houses,  etc. 

398 

Milk  and  Dairies  Regulations  ... 

384 

Slaughter-houses  and  Meat  Depots 

1443 

Offensive  Trades 

74 

Food  Hawkers 

188 

Common  Lodging-houses  

54 

Houses  let  in  lodgings  ...  ... 

179 

Infectious  diseases  investigated 

224 

Infectious  diseases  re-visits 

263 

Results  of  the  Above  Inspections  : 

Complaints  received 

1039 

Nuisances  detected  

3259 

Nuisances  abated  

2907 

Notices  issued 

1328 

Clothing/Premises  disinfected 

263 

Premises  disinfested 

371 

Lengths  of  Drains  tested  (in  feet) 

6682 

RODENT  CONTROL. 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949.  | 

In  accordance  with  the  requirements  of  the  above  Act  and 
instructions  issued  by  the  Director  of  Infestation  Control,  Ministry 
of  Agriculture  and  Fisheries,  the  work  of  Rodent  Control  was  con- ' 
tinned  throughout  the  year  by  the  Rodent  Control  Staff  under  the ! 
supervision  of  the  Chief  Sanitary  Inspector. 

Complaints  from  Occupiers  of  547  premises  were  investigated 
and  treatment  carried  out  where  necessary.  Numerous  other 
infestations  were  discovered  and  were  dealt  with  accordingly.  In 
addition  the  baiting  and  poisoning  the  sewers  throughout  the  County 
Borough  was  continued. 


1.  TREATMENT  OF  SEWERS. 

The  Treatment  of  Sewers  was  completed  in  accordance  with 
the  Ministry  of  Agriculture  and  Fisheries  instructions. 


Two  Maintenance  treatments  were  carried  out  as  follows  : — 


1st  M.vintenance  Treatment — 28th  Jan.  to  16th  Feb.,  1952 
No.  of  manholes  in  foul  and  connected  systems  1851 
No.  of  manholes  baited  ...  ...  ...  ...  981 

No.  of  manholes  showing  prebait  take  657 

Schemes  of  baiting  used  ; Consecutive  days. 

Bait  and  Poison  used  : Bread  Marsh  and  Arsenic. 


2nd  Maintenance  Tre.\tment — 30th  June  to  19th  July,  1952  ; 


1 


No.  of  manholes  in  foul  and  connected  systems  1892  %; 

No.  of  manholes  baited  ...  ...  1116  »■ 

No.  of  manholes  showing  prebait  take  705  m 

Schemes  of  baiting  used  ...  1st,  3rd  and  5th  days.  W 

Bait  and  Poison  used  Sausage  Rusks  and  Zinc; 

Phosphide.  ! 


Test  Baiting  : 

(i)  Date  on  which  test  baits  were  JakF— 16th  June,  1952 
(n)  No.  of  manholes  tested...  ...  127 

{iti)  No.  of  manholes  showing  bait  take  41. 
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2.  SURFACE  DISINFESTATION. 


The  work  carried  out  by  the  Rodent  Control  Staff  in  con- 
I nection  with  Surface  Disinfestations  is  enumerated  in  the  following 
' table  : — 


Type  of  Property 

Local 

Author- 

ity 

Dwell- 

ing 

Houses 

Agri- 

cultural 

All 

Others 

Total 

No.  of  properties  inspected 
as  a result  of  : — 

(a)  Notification 

55 

387 



105 

547 

{b)  Otherwise 

279 

206 

77 

202 

764 

No.  of  inspections  made 

574 

979 

88 

433 

2,074 

No.  of  properties  found  to  be 
infested  by  rats 
Major 

120 

19 

- 

27 

166 

Elinor 

120 

217 

4 

50 

391 

No.  of  properties  found  to  be 
infested  by  mice 

— 

150 

— 

49 

199 

No.  of  infested  properties 
treated  by  Local  Auth’y 

240 

386 

— 

126 

752 

No.  of  notices  served  under 
Section  4 : — 

(1)  Treatment 



- 

. 

_ 



(2)  Structural  Works 
(i.e.  Proofing) 

— 

— 

— 

— 

— 

No.  of  cases  in  which  default 
was  taken  by  Local  Auth- 
ority following  the  issue  of 
a notice  under  Section  4 

Legal  Proceedings 

— 

— 

— 

— 

— 

No.  of  “Block  Control” 
schemes  carried  out  ...  13 
Details 

17 

46 

6 

67 

No.  of  carcases  found  fol- 
lowing treatment : — 

(a)  Rats 

149 

170 

_ 

130 

449 

(b)  Mice 

— 

204 

— 

39 

243 

3.  REFUSE  TIPS. 

All  Refuse  Tips  in  the  Borough  were  inspected  regularly 
dunng  the  past  year  and  where  infestations  were  found  they  were 
dealt  with  accordingly. 
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SHOPS  ACTS  1950  and  other  MISCELLANEOUS  ACTS, 

Shops  Act  1950  : 

In  connection  with  this  Act  and  the  Young  Persons  (Em- 
ployment) Act  1938,  544  visits  of  inspection  etc.  were  made  in 
order  to  ensure  the  records,  hours  of  employment  etc.  were  cor- 
rectlj''  observed  at  shops,  wholesalers  and  other  premises  where  this 
Act  is  operative.  A small  number  of  minor  infringements  were 
noted  but  these  were  corrected  on  giving  a verbal  warning.  Six 
written  notices  were  issued  for  non-compilance. 

677  visits  of  inspection  and  registration  were  made  under 
Section  37  of  the  Shops  Act  1950,  which  embraces  the  health  and 
welfare  of  shop  workers,  and  also  under  the  Early  Closing,  and  Hours 
of  Closing  Sections.  Forty- two  informal  notices  were  served 

under  Section  37  and  details  of  these  are  enumerated  below  ; — 


Requirement 

Provision  and  maintenance  of  : 

Number 

Defective 

Informal 

Notices 

Served 

Statutory 

Notices 

Served 

(a)  Sanitary  Conveniences 

...  16 

16 

Nil. 

(&)  Washing  Facilities  ... 

...  17 

14 

Nil. 

(c)  Temperature 

...  13 

10 

3 

(d)  Ventilation  ... 

2 

1 

Nil. 

(e)  Facilities  for  Meals  ... 

1 

1 

Nil. 

Total 

...  49 

42 

3 

There  were  no  prosecutions  under  the  Shops  Act  during  1952. 


Pharmacy  and  Poisons  Act  : 

Thirty-seven  premises  are  registered  for  the  sale  of  Poisons 
listed  in  Part  II  of  the  Pharmacy  and  Poisons  Act,  1933.  One 
hundred  and  twenty-seven  visits  of  inspection  were  made  during 
the  year  and  in  all  cases  the  Act  was  properly  observed. 


Refreshment  Houses  Act,  1870. 

Forty-three  licenses  of  registration  under  this  Act  were 
issued  by  the  Town  Clerk’s  Department  during  the  year. 
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COMMON  LODGING  HOUSES. 

There  are  8 common  lodging-houses  in  the  Borough  and  54 
visits  of  inspection  were  made  by  the  Inspectors.  Six  notices 
were  served  during  the  year  to  abate  nuisances  or  remedy  defects. 
The  conditions  generally  may  be  said  to  be  fairly  satisfactory. 


HOUSES  LET  IN  LODGINGS. 

Thirty-one  remain  on  the  Register.  One  hundred  and 
Seventy  four  visits  of  inspection  were  made  by  the  Sanitary  In- 
spectors, and  31  notices  were  served,  to  abate  nuisances  or  remedy 
defects. 


OFFENSIVE  TRADES. 

There  are  5 premises  where  offensive  trades  are  carried 
on  : gut-scrapers,  2 ; fellmonger,  1 ; knackers,  1 ; fat-rendering,  1 ; 

No  complaints  regarding  these  premises  were  received  during  the 
year. 


SCHOOLS. 

The  sanitary  condition  of  Schools  is  reported  in  Part  2 

School  Medical  Report.  The  action  taken  in  relation  to  the  health 
of  the  scholars  and  for  preventing  the  spread  of  infectious 
diseases  is  in  conformity  with  the  Memorandum  on  the  Closure 
and  Exclusion  from  School,  1925,  issued  conjointly  by  the 

Ministry  of  Health  and  the  Ministry  of  Education,  and  revised 
in  1943. 


CLOSET  ACCOMMODATION. 

Seventy  notices  to  repair  or  replace  cisterns  in  w.c.’s  and 
40  notices  to  replace  long  hopper  pans,  have  been  served.  In 

addition,  406  notices  were  served  to  repair  dilapidated,  defective 
and  choked  drains. 
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Public  Cleansing 


REFUSE  COLLECTION  ; 

Takes  place  on  alternate  days  throughout  the  Borough. 

The  change-over  of  the  method  of  collection  from  horse  ta 
mechanical  transport  was  completed  during  1952, 


REFUSE  DISPOSAL  : 

Refuse  collected  from  the  Town,  Dowlais,  Penydarren  and 
Parks  Areas  was  deposited  at  Maestaf  Site  and  Swansea  Road. 

Refuse  from  the  Lower  valley  areas — {a)  Abercanaid,  Pen- 
trebach,  Troedyrhiw  and  Merthyr  Vale  at  Maestaf  site,  Pentrebach. 
(b).  Treharris,  Quakers’  Yard  and  Abercynon  at  Cardiff  Road, 
nr.  Pontygwaith  and  Maestaf  site. 


STREET  CLEANSING  : 

Roads  and  streets  throughout  the  Borough  are  cleansed 
each  day  by  manual  brushing.  Street  gullies  are  now  being  em- 
ptied and  cleansed  by  Automatic  Gully  Cleansers. 
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Prosecutions  1S52 

The  following  is  a summary  of  Police  Court  Proceedings 
taken  during  1952  : — 


Nature  of  Offence,  and 
Act  under  which 
proceedings  were  taken. 

Initials 

of  Result 

Defendant 

1. 

Nuisance  under  Public 
Health  Act,  1936 

M.E. 

Withdrawn  on  com- 
pletion of  Notice. 

2. 

Nuisance  under  Public 
Health  Act,  1936 

C.C. 

Withdrawn  on  com- 
pletion of  Notice. 

3. 

Nuisance  under  Public 
Health  Act,  1936 

E.J.W. 

Order  for  3 months 

4. 

Nuisance  under  Public 
Health  Act,  1936 

J.E. 

Withdrawn  on  com- 
pletion of  Notice  and 
payment  of  4/-  costs 

5. 

Nuisance  under  Public 
Health  Act,  1936 

F.A.P. 

Withdrawn  on  com- 
pletion of  Notice. 

6. 

Nuisance  under  Public 
Health  Act,  1936 

T.H.R. 

Withdrawn  on  pay- 
ment of  Costs. 

7. 

Nuisance  under  Public 
Health  Act,  1936 

S.I.R. 

Withdrawn  on  com- 
pletion of  Notice. 

8. 

Nuisance  under  Public 
Health  Act,  1936 

J.H.M. 

Withdrawn  on  com- 
pletion of  Notice. 

9. 

Nuisance  under  Public 
Health  Act,  1936 

D.J.P. 

Withdrawn  on  com- 
pletion of  Notice. 

10. 

Nuisance  under  Public 
Health  Act,  1936 

G.E. 

Order  for  28  days  ; 
Fine  of  f2  and  daily 

11. 

Nuisance  under  Public 
Health  Act,  1936. 

W.M.B. 

penalty  of  ;^1. 
Order  for  28  days. 

12. 

Nuisance  under  Public 
Health  Act,  1936 

D.E.R. 

Withdrawn  on  com- 
pletion of  Notice. 

13. 

Nuisance  under  Public 
Health  Act,  193  . 

G.E. 

Order  for  21  days. 

14. 

Illicit  killing  of  pigs  con- 
trary to  Min.  of  Food 
Regulations  ; failure  to 
notify  intention  to 
slaughter  and  using  non- 
licensed  premises  as  a 
slaughterhouse,  con- 
trary to  Slaughter  of 
Animals  Act  and  Food 
and  Drugs  Act. 

J-T. 

Fined  a total  of  fjo  and 
costs. 
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HOUSING  STATISTICS. 

NEW  HOUSES. 

Number  of  New  Houses  erected  during  the  year  ; — 

(a)  Total,  including  numbers  given  separately  under  (6) 

(b)  With  State  assistance  under  the  Housing  .\cts  : — 

{i)  By  the  Local  Authority 
(ii)  By  other  bodies  or  persons 


1.  Inspection  of  Dwelling  Houses  during  the  Year  : 

(1)  (a)  Total  number  of  dwelling  houses  inspected  (for  housing  de- 

fects under  Public  Health  or  Housing  Acts) 

{b)  Number  of  inspections  made  for  the  purpose...  

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head  1 above) 

which  were  inspected  and  recorded  under  the  Housing 
Consolidated  Regulations,  1925 

{b)  Number  of  inspections  made  for  the  purpose... 

(3)  Number  of  dwelling  houses  found  to  be  in  a state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to  under 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  ... 

2.  Remedy  of  defects  during  the  ye.ar  without  service  of 
FORMAL  notices  : 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence 
of  informal  action  by  the  Local  Authority  or  their  Officers  . . . 

3.  Action  under  Statutory  Powers  during  the  year  : 

A. — Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act, 
1936 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 
served  requiring  repairs 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after  service 
of  formal  notices  ; — 

[a)  By  Owners  

{b)  By  Local  Authority  in  default  of  Owners 

B.  — Proceedings  under  the  Public  Health  Acts  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  - . . . 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 

after  service  of  formal  notices  : 

(a)  By  Owners  

(b)  By  Local  Authority  in  default  of  Owners  ...  

C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936  ; 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of  Demo- 

lition Orders  

]j). — Proceedings  under  Section  12  of  the  Housing  Act,  1936  : — 

(1)  Number  of  separate  tenements  or  underground  rooms  in  re- 
spect of  which  Closing  Orders  were  made  

Premises  closed 


52 

52 

1697 

2253 

12  3& 
1685 

230 

1003 

74S 


521 

452 

20 

7 

3 

3 
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HOUSING  STATISTICS— 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect 
of  which  Closing  Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  ...  ...  •••  ••• 

E.  — Proceedings  under  Section  3 of  the  Housing  Act,  1925  ; — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 
served  requiring  repairs  ...  ...  ...  •••  ••• 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notices  ; — 

(a)  By  Owners  ...  • • • 

(b)  By  Local  Authorities  in  default  of  Owners — 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing  Orders 

became  operative  in  pursuance  of  declarations  by  Owners 
of  intentions  to  close  ...  ...  ...  ...  ...  ...  — 

F.  — Proceedings  under  Sections  11,  14  & 15  of  the  Housing  Act, 

1925 

(1)  Number  of  dwelling  houses  in  respect  of  which  Closing  Orders 

were  made  ...  ...  ...  ...  ...  ...  ...  — 

(2)  Number  of  dwelling  houses  in  respect  of  which  Closing  Orders 

were  determined,  the  dwelling  houses  having  been  rendered 

fit  ...  ...  ...  ...  ...  ..■  ...  — 

(3)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  ...  — 

(4)  Number  of  dwelling  houses  demohshed  in  pursuance  of  Dem- 

olition Orders  ...  ...  ...  ...  ...  ...  ...  — 

Number  of  removals  of  tenants  under  Slum  Clearance 

Scheme  ...  ...  ...  ...  ...  ...  ...  — 

From  Houses  ...  ...  ...  ...  ...  ...  ...  10 

From  Cellars  or  parts  of  Houses  ...  ...  ...  ...  — 

Furniture  and  effects  disinfested  ...  ...  10 

4.  Number  of  houses  owned  by  the  Local  Authority,  distinguishing 

THOSE  BUILT  IN  THE  LAST  THREE  YEARS  AND  HELD  UNDER  PART  2 OF 
THE  Housing  Act,  1925,  and  (2)  other  powers. 

Houses  owned  by  the  Local  Authority — 1952 
By  Purchase 
Under  1890  Act 
Under  1919  Act 
Under  1924  Act 
Under  1930  Act 
Under  1936  Act 


DISINFESTATION  OF  DWELLINGS  : 

During  the  year,  complaints  were  received  of  bug,  beetle  or  ant  in- 
festation in  Corporation  o\vned,  or  privately  owned  houses. 

Spraying  by  recognised  insecticides  containing  the  proper  percentage 
of  DDT  or  Gammaxene  was  found  to  be  very  effective.  This  work  has  been 
carried  out  free  of  charge  to  the  occupiers. 

Number  of  Houses  found  to  be  infested  with  Bed  Bug  (all  subsequently 
disinfested!. 

(a)  Council  Houses  ...  ...  36 

(b)  Other  Houses ...  154 


7 

347 

236 

226 

108 

1423 


} 


1531 


Part  4 


Survey  of  Local  Health  Services 
provided  under  the  National 
Health  Services  Act,  1946 
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GENERAL. 


1.  Administration. 

The  County  Borough  of  Merthyr  Tydfil  is  approximately 
11  miles  long.  The  Borough  is  divided,  for  electoral  purposes, 
into  8 wards.  The  population  at  the  1951  Census  was  61,093  and 
the  area  is  17,660  acres  in  extent. 

The  Administrative  Centre  for  the  County  Borough  of 
Merthyr  Tydfil  is  Merthyr  where  the  Department  of  Pubhc  Health 
offices  are  situated.  Clinics,  which  are  used  for  Maternity  and 
Child  Welfare,  Orthopaedics,  Dental,  Minor  Ailment  and  School 
Medical  purposes  in  general,  are  located  at  Merthyr,  Dowlais, 
Troedyrhlw,  Aberfan  and  Treharris.  These,  at  the  present  time, 
■are  convenient  centres  for  the  population  but  when  the  Garn  and 
Gumos  Estate  is  completed  a large  number  of  the  population 
of  Merthyr  and  Dowlais  will  hve  in  this  area  and  it  will  be  necessary 
to  erect  either  a new  Clinic  or  a Health  Centre  here.  During  the  year 
the  Ambulance  Staff  and  vehicles  were  placed  in  a Central  Am- 
bulance Station  at  the  Merthyr  Market. 

Apart  from  its  duties  under  the  Public  Health  Act  1936, 
the  Local  Health  Authority  carries  out,  in  accordance  with  the 
National  Health  Service  Act  1946,  the  general  duties  as  set  out 
under  Part  HI  of  the  Act. 


The  Medical  Officer  of  Health  has,  on  his  staff,  three  full- 
time Assistant  School  Medical  Officers/Medical  Officers,  a part- 
time  Chest  Physician,  a visiting  Consultant  for  Ear,  Nose  and 
Throat,  who  deals  with  school  children  as  well  as  children  under 
school  age,  a Visiting  Orthopaedic  Consultant,  a Visiting  Pae- 
diatrician, a part-time  Consultant  Psychiatrist,  who  deals  with 
school  children  and  children  under  school  age,  a full-time  Psycholo- 
gist, whose  work  is  concerned  with  schoolchildren  as  well  as 
children  under  school  age,  a Speech  Therapist,  who  also  deals  with 
schoolchildren  as  well  as  children  under  school  age,  two  Dental 
•Officers,  a Senior  Sanitary  Inspector  and  five  Sanitary  Inspectors, 
a Superintendent  Nursing  Officer,  who  deals  with  the  day-to-day 
work  of  the  Health  Visitors,  Midwives,  District  Nurses,  and  the 
employment  of  Home  Helps  ; a Director  of  Welfare  Services,  em- 
ployed  to  carry  out  the  functions  of  the  Local  Authority  under 
the  National  Assistance  Act  1948  ; a Duly  Authorised  Officer  ; 
an  Ambulance  Officer ; nine  Health  Visitors ; nine  Midwives  • 
eleven  full-time  and  two  part-time  District  Nurses,  and  the  nec- 

under  the  supervision  of  the  Lay 
Officer.  All  these  services  function  under 
he  direct  control  of  the  Medical  Officer  of  Health  who  is  also  the 
School  Medical  Officer. 
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2.  CO-ORDIXATION  AND  Co-OPERATION  WITH  OTHER  PARTS  OF  THE 
National  Health  Service. 

The  Chairman  of  the  Health  Committee,  a past  Chairman, 
and  the  Medical  Officer  of  Health  are  Members  of  the  area  Hospital 
Management  Committee.  This  fact  has  contributed  immensely 
to  the  very  close  liaison  which  exists  between  the  Local  Health 
Authority  Services  and  the  Hospital  and  Specialist  Services.  The 
lay  gentlemen  have  had  a very  long  experience  of  Local  Govern- 
ment and  their  advice  has  been  most  invaluable. 

In  addition  the  Chairman  of  the  Health  Committee,  six 
^Members  of  the  Merth3a-  Tydfil  Corporation,  and  the  Medical  Officer  • 
of  Health,  are  all  Members  of  the  Executive  Council.  This  is  an 
effective  arrangement  but  one  feels  occasionally  that  there  should 
be  greater  representation  of  the  Local  Health  Authority  on  the 
Management  Committee  and  although  the  Merthyr  Tydfil  Medical 
Officer  of  Health  is  a Member  of  the  Hospital  Management  Com- 
mittee I do  not  think  that  this  is  the  case  in  all  areas.  In  my  view 
he  certainly  should  be  a permanent  representative. 

The  local  general  practitioners  are  well  informed  of  the 
facilities  available  in  the  area  and  are  known  personally  to  the 
Health  Visitors,  Midwives  and  District  Nurses,  whom  they  call 
in  regularly.  This  intimate  relationship  between  the  general 
practitioners  and  the  Local  Health  Authority's  services  is  easier 
to  attain  when  you  are  dealing  with  an  aU-purposes  Authority 
with  a population  which  is  not  too  large.  In  my  view  it  would 
not  be  so  easily  accomplished  if  the  population  were  unwieldy. 
There  would  be  less  of  the  personal  touch. 

A further  example  of  the  co-operation  which  exists  between 
the  local  health  authority  and  the  hospital  management  committee 
is  evidenced  by  the  fact  that  on  one  or  two  occasions  we  have 
loaned,  on  payment,  to  the  Management  Committee,  a midwife 
to  work  during  shortage  of  staff  at  one  of  their  maternity  homes. 


3.  Joint  Use  of  Staff. 

There  are  no  general  practitioners  working  on  a part-time 
basis  or  sessional  basis  for  the  Local  Health  Authority,  but  the 
Medical  Officer  of  Health  and  two  of  his  Assistants  work  on  a part- 
time  basis  for  the  Regional  Hospital  Board.  The  Mescal  Officer 
of  Health  is  the  Medical  Superintendent  of  the  Isolation  Hospital 
so  that  no  difficulty  can  arise  re  the  admission  of  infectious  diseases 
notified  to  the  Medical  Officer  of  Health.  This  has  proved  to  be  a 
great  advantage  because  he  is  able  to  discriminate  as  to  which 
case  should  be  admitted  to  the  Fever  Hospital.  ^ One  of  the 
Assistant  Medical  Officers  is  also  part-time  Medical  Superintendent 
of  Sandbrook  House  Rheumatic  Hospital  School  and  the  other 
is  part-time  Medical  Superintendent  of  a Maternity  Home. 
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It  has  been  the  practice  to  employ,  under  the  Local  Healt  ■ 
Authority  and  under  the  Education  Act,  the  same  Consultants 
as  far  as  possible  as  are  employed  by  the  Regional  Hospital  Board. 
Examples  of  this  are  the  appointment  of  a Consultant  Paedia- 
trician to  the  area  as  Consultant  to  the  Maternity  and  Child 
Welfare  Authority  and  also  the  appointment  of  a Consultant  Ear, 
Nose  and  Throat  Specialist  who  visits  the  area  as  Part-time  Con- 
sultant to  the  Education  and  Maternity  and  Child  Welfare  Auth- 
ority. 

4.  Voluntary  Organisations. 

Arrangements  have  been  made  with  the  St.  John’s  Am- 
; bulance  Brigade  who  have  Comforts  Depots  throughout  the  Borough 
for  the  issue  of  nursing  equipment,  which  is  owned  by  the  local 
health  authority,  in  connection  with  our  District  Nursing  Service. 
This  St.  John  personnel  is  avilable  during  the  evenings  for  issue 
of  the  necessary  apphances  and  equipment.  The  Secretary  of  the 
Llandaff  Diocesan  Moral  Welfare  Association  has  rendered  con- 
siderable help  to  us  regarding  expectant  unmarried  mothers.  The 
British  Red  Cross  Society  have  also  been  useful  in  helping  to 
arrange  for  quite  a number  of  our  chuldren  to  reside  in  Conval- 
escent Homes  in  Switzerland  for  considerable  periods.  In  addition 
co-operation  exists  between  the  Local  Health  Authority  and  the 
National  Society  for  The  Prevention  of  Cruelty  to  Children — the 
local  Inspector  is  in  frequent  consultation  with  our  nurses  and 
sanitary  inspectors.  The  Women’s  Voluntary  Service  have  been 
very  helpful  regarding  the  supply  of  Welfare  Foods  at  emergency 
times. 

PARTICULAR  SERVICES. 

5.  C.\RE  OF  Expectant  and  Nursing  Mothers  and  Children 
UNDER  School  Age. 

Expectant  and  Nursing  Mothers.  Ante-natal  and  post- 
natal Chnics  are  held  at  least  once  per  week  in  each  of  the  Auth- 
ority’s Chnics  throughout  the  Borough.  Patients  are  seen  there 
by  the  Assistant  Medical  Officer  in  charge  of  the  Chnic.  The  Mid- 
wives and  Health  Visitors  for  the  particular  area  are  also  present. 
Periodic  clinics  are  held  when  a Consultant  Obstetrician  and  Gyn- 
aecologist attends  with  an  Assistant  Medical  Officer.  Most  of 
the  cases  are  referred  directly  from  our  own  Chnics  but  in  a number 
of  instances  they  are  referred  by  general  practitioners.  In  some 
instances  the  general  practitioners  refer  cases  to  the  Assistant 
Medical  Officers — this  is  particularly  the  case  in  the  taking  of 
blood  specimens.  Some  indication  of  this  work,  during  the  year 
j^52^_js_shpwn  in  the  subjoined  table  : — 

Joy 

Rh  Factor  605 

Wassermann  Reaction 546 

G.C.F.  and  Kahn  ...  ...  ...  544 

Blood  Urea  ...  11 
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In  a number  of  instances  it  has  been  necessary  to  get  the- 
husband  in  for  examination  of  his  blood  and  in  the  majority  of 
cases  there  has  been  no  difficulty  experienced  in  getting  them, 
to  attend. 

At  the  Authority’s  Clinics  the  Expectant  Mother  meets- 
the  midwife  who  is  going  to  attend  her  if  she  desires  her  confine- 
ment at  home.  The  midwife  supplies  a Maternity  Pack  and  gives 
general  advice.  If  the  mother  prefers  another  midwife  who  happens, 
to  be  within  reasonable  access  then  no  objection  is  raised, 
by  the  Authority  and  the  woman  has,  within  limits,  reasonably 
free  choice  of  midwife.  If  the  mother  desires  to  go  into  a maternity 
home  for  her  confinement  then  this  is  arranged  through  the  Chnic. 
In  cases  of  all  abnormalities  a letter  is  written  to  the  Consultant 
concerned  at  the  Hospital  giving  details  of  the  suspected  abnor- 
mahty.  In  the  case  of  unmarried  mothers  contact  is  made  with  the 
Llandaff  Diocesan  Moral  Welfare  Association.  In  some  instances, 
it  is  necessary  to  have  the  mother  confined  outside  the  area  and. 
this  is  arranged  by  them.  In  other  instances  the  mother  is  con- 
fined locally.  The  Health  Visitor  visits  the  mother  within  14 
days  after  birth  and  at  frequent  intervals  afterwards  and  advises- 
the  mother  on  mother  and  baby  craft,  immunisation,  vaccination, 
etc.  Maternity  packs  are  issued  free  for  all  domicilary  confine-: 
ments.  The  number  of  women  who  attended  the  Ante-natal 
clinics  during  the  year  was  898  ; the  number  of  new  cases  who  had 
not  previously  attended  were  644  and  the  total  number  of  births- 
was  994. 


Child  Welfare.  There  are  five  Child  Welfare  Centres  and 
Clinics  are  held  weekly  at  each.  Sessions  are  arranged  for  Con- 
sultants as  and  when  required.  Children  are  referred  from  the 
Local  Health  Authority’s  Clinics  for  Consultant  opinion  and  also 
by  the  general  practitioners.  The  number  of  children  who  attended 
the  Centres  during  the  year  was  1399 — the  number  of  children 
in  attendance  at  the  end  of  the  year  who  were  under  one  year  was 
699  and  between  one  and  five  years  453. 
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Care  of  Premature  Infants. 

Unfortunately  there  has  been  no  special  unit  set  up  in  this 
area  for  the  Care  of  Premature  Infants.  A FuU-time  Paedia- 
trician has  now  been  employed  and  one  of  his  objects  is  to  provide 
the  necessary  facilities  locally.  With  this  end  in  view  certain 
proposals  have  been  made  to  the  Regional  Hospital  Board.  We 
have,  however,  been  fortunate  in  that  provision  was  available  at 
Church  Village  and  at  St.  David’s  Hospital,  Cardiff,  but  of  course 
it  is  going  to  be  a great  advantage  if  this  service  would  be  provided 
locally. 


Supply  of  Dried  Milks,  Etc. 

National  Milk  is  supplied  at  Food  Offices  for  those  in  at- 
tendance at  Infant  Welfare  Centres  and  vouchers  are  given  in 
respect  of  other  brands  of  foods  so  that  they  can  be  obtained  at  a 
cheaper  rate.  This  takes  place  at  two  clinics  in  the  Borough, 
three  centres  opened  by  the  Food  Office  and  there  are  seven  places 
where  they  can  be  obtained  through  the  Women’s  ^'^oluntary 
Service  during  emergencies. 


Dental  Care. 

All  dental  work  was  done  at  the  Merthyr  Chnic  during  the 
year  but  new  equipment  and  staff  are  now  available  and  it  is  hoped 
to  start  within  the  next  couple  of  months,  a centre  in  the  Lower 
Valley  for  the  Expectant  Mothers  and  children.  A full-time  Dental 

i echanic  is  employed.  The  following  table  shows  the  work  done 
during  the  year  1952 
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DETAILS  OF  DENTAL  TREATMENT  GIVEN 
(a)  NUMBERS  PROVIDED  WITH  DENTAL  CARE  : 
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Attempts  have  been  made  to  enlist  the  services  of  the  local 
•dental  surgeons  but  they  are  only  prepared  to  do  this  work  on  a 
sessional  basis  at  their  own  surgeries.  I have  personal  knowledge 
that  a large  amount  of  work  was  done  under  the  National  Health 
Service  Act  1946  by  Dental  Surgeons.  I do  not  consider  this  to  be 
a satisfactory  state  of  affairs  but  it  is  hoped  that  the  increased 
remuneration  offered  to  dental  surgeons  will  remedy  these  con- 
ditions. 


•6.  Domiciliary  Midwifery. 

There  are  nine  full-time  midwives  working  under  the  dir- 
•ection  of  Dr.  Dilys  Stephens,  Assistant  Medical  Officer.  These 
midwives  reside  in  various  parts  of  the  Borough.  They  are  all 
on  the  telephone  and  are  easily  available  to  the  public.  All  are 
trained  in  Gas  and  Air  Analgesia.  They  attend  Ante-natal  Clinics 
•each  week  in  their  respective  areas  and  know  their  patients  well 
before  their  confinements.  The  general  practitioners  have  an 
intimate  knowledge  of  these  midwives  and  the  most  cordial  re- 
lations exist.  Nine  Municipal  Midwives  and  two  Independant 
Midwives  gave  Notice  to  Practice  during  the  year.  The  two  indep- 
endant Midwives  delivered  one  baby  each.  The  Council  provided  five 
houses  for  the  use  of  Municipal  Midwives.  The  number  of  women 
who  took  advantage  of  Gas  and  Air  during  the  year  was  79. 

7.  Health  Visiting. 

There  are  nine  health  visitors  employed  by  the  Local  Health 
Authority.  Half  their  work  is  concerned  with  Maternity  and 
Child  Welfare  and  half  with  School  Nursing.  They  also  visit 
Tuberculous  patients  and  regularly  attend  the  Chest  Clinic  in  order 
to  famiharise  themselves  with  the  latest  technique  of  examination 
and  treatment.  They  also  visit  notifiable  cases  of  Measles  and 
Whooping  Cough  in  order  to  give  the  necessary  advice  to  the 

parents.  The  sub-joined  table  gives  a picture  of  their  work  for  the 
year  1952  : — 


Domiciliary  Visits  by  Health  Visitors  during  1952. 


Births 

Visits 

Total 

Notified 

Visited 

Infants 
under 
1 yr. 

Infants 

1-5 

yrs. 

Other 

Visits 

Ante 

Natal 

Visits 

Infect 

ious 

Diseases 

Infant 

D’ths 

994 

876 

3321 

5606 

1212 

603 

415 

42 
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8.  Home  Nursing. 

There  are  eleven  full  time  and  two  part  time  District  Nurses 
who  reside  in  various  parts  of  the  Borough  and  they  maintain  a 
twenty-four  hour  service.  Full  advantage  is  taken  of  this  Service 
by  the  general  practitioners  who  arrange  for  the  nurses  to  attend 
the  cases  either  by  telephone  or  by  certificate— the  nurse  then 
works  under  the  general  direction  of  the  Practitioner. 

These  nurses  are  very  hard  worked  and  in  my  view  they 
are  doing  certain  work  which  could  be  reasonably  done  by  the 
general  practitioners.  On  the  other  hand  it  has  worked  success- 
fully and  there  have  been  very  few  complaints  except  in  one  or 
two  instances  where  it  was  felt  that  the  doctor  himself  should  give 
certain  injections  and  not  ask  the  nurse  to  visit  as  often  as  was 
required.  I have  had  certain  discussions  with  the  few  practitioners 
concerned  and  conditions  have  improved. 

The  table  below  gives  details  of  cases  and  visits  paid  by 
District  Nurses  during  the  5'^ear  1952  : — 


Visits 

Total 

Cases 

Total 

Elderly 

Chronic 

Sick 

General 

Nursing 

Casual 

Cases 

T.B. 

2323 

44079 

17082 

23548 

1186 

2263 

9.  Vaccination  and  Immunisation. 

Eighty  six  vaccinations  were  carried  out  by  General  Prac 
titioners  during  the  year.  Only  in  exceptional  circumstances  or 
upon  request  by  an  individual  is  vaccination  carried  out  by  the 
Health  Department  Staff.  Vaccination  is  encouraged  by  the 
Health  Visitors  and  the  parents  are  asked  to  have  their  children 
vaccinated  within  six  months.  Immunisation  Clinics  are  held  at 
all  Clinics  in  the  Borough  where  careful  records  are  kept  in  order 
that  “booster”  doses  may  be  followed  up  at  the  correct  time  in- 
tervals and  the  sub-joined  table  gives  details  of  immunisations 
carried  out  during  the  year  1952  ; — 


By  Local  Authority 

By  Local 

Clinics. 

Practitioners. 

Immunisations 

...  512 

52 

Boosters 

80 

5 

Much  stress  is  laid  on  Diphtheria  Immunisation  at  the 
Clinics  and  in  addition  a first  birthday  card  is  sent  to  each  child 
from  the  Department  emphasising  the  need  for  immunisation 
to  the  parents. 
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Analysis  of  patients  transported  during  the  yeaiIi  1952 
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Home 

St.  Tydfil's  Hospital 

General  Hospital 

Mardy  Isolation  Hosp 

Sandbrook  Hospital  . . . 

Gwaunf arren  !Mat . 
Home 

Cardiff  R’}'!  Infirm’y 

Llandough  Hospital 

Church  Village  Hosp. 

Prince  of  Wales  Hosp. 

Glanely  Hospital 

Whitchurch  Hospital 

Sully  Hospital 

T.B.  Clinic 

Pontsarn  Sanatorium 

Hollies  Clinic 

Fedw  Hir  Hosp. 

St.  Davids  ... 

Other  Hospitals  and 
Clinics 

Factories 

Other  Accidents 


1450 

112 

29 

1 

10 

12 

1 


2560 

108 


215 

29 

7 


10 
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264 


1178 

9 

25 

3 


45 

3 

4 
1 
6 


37 

2 


105 

11 
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13 
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27 
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5 
4 


162 

6 

262 

1 


29 

1 


34 

19 

3 

26 


13 

1 

1 


42 

4 

1 


1 

17 


1 

1 

1 

19 


TOTALS... 


1650 


60 

50 


262 

23 


2820  542 


21 


270 


1224 


3 

252 


252 


60 


42 


421 


15 


46 


12 

1106 

3166 

141 

11 

144 

1212 

69 

37 

122 

5 

28 

47 
163 

48 

28 

17 

175 

133 

50 


11 

48 


21 
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33 
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10 

5 
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17 
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10.  Ambulance  Service. 

The  Ambulance  Service  is  under  the  direct  control  of  the 
Medical  Officer  of  Health  and  there  is  an  Ambulance  Officer  located 
at  the  MerthjT  Market  Hall,  part  of  which  has  been  converted 
into  an  Ambulance  Station,  where  all  the  vehicles  are  situated. 
There  are  seven  ambulances  and  two  sitting-case  cars  in  use.  The 
table  below  gives  details  of  patients  carried  and  the  mileage  done 
during  the  years  1948/1952  and  it  will  be  observed  that  there  is  a 
general  trend  upwards  : — 


Year 

Patients  carried. 

Mileage. 

1949 

6241 

72,035 

1950 

10044 

91,831 

1951 

12541 

91,835 

1952 

14899 

99,419 

This  has  been  caused  to  a great  extent  by  the  new  Depart- 
ments which  have  been  set  up  in  the  area,  new  Out-patient  Clinics, 
Plaster  Departments,  Treatment  Centres,  etc. 

There  is  constant  use  of  our  Ambulances  for  taking  people 
to  Cardiff.  Regularly  from  Monday  to  Friday  each  week,  at  least 
two  of  the  ambulances  are  in  the  Cardiff  area.  They  are  at  Cardiff 
Royal  Infirmary,  Llandough  Hospital,  St.  David’s  Hospital,  Prince 
of  Wales’  Hospital  or  one  of  the  Tuberculosis  institutions  in  that 
area.  One  of  the  difficulties  is  that  these  ambulances  have  to  wait 
hours  at  the  hospitals  concerned.  One  can  hardly  expect  that 
Merthyr  patients  should  be  seen  before  others  but  there  is  a con- 
siderable wastage  of  man  hours  in  this  procedure.  I am  afraid 
that  it  would  be  a very  difficult  position  for  any  medical  officer  of 
health  to  query  the  necessity  of  sending  a patient  to  Cardiff  when 
his  Doctor  decides  to  do  so,  but  I have  the  impression  that  apart 
from  the  very  highly  specialised  work  taking  place  at  hospitals 
like  Chepstow  and  Cardiff  Royal  Infirmary,  the  majority  of  cases 
transported  could  be  attended  to  at  Merthyr  Tydfil.  The  general 
practitioners  have  been  circularised  in  accordance  with  Circular 
30/51  iWales)  but  it  is  difficult  to  assess  whether  that  has  had  any 
effect  on  the  calls  and  judging  from  the  patients  carried  and  the 
mileage  done  it  might  not  have  had  the  necessary  result,  but  I feel  that 
the  increase  is  mainly  due  to  the  opening  of  new  Departments  locally. 

The  table  below  gives  details  of  services  performed  and 
provided  directly  during  1952. 


No.  of 
vehicles 
31/12/52 

Total  no. 
of  journeys 
during  year 

Total  No. 
of  patients 
carried 

Total 

mileage 

covered 

Whole- 

time 

Personnel 

Ambulances 

Sitting-case 

7 

5033 

11399 

72861 

1 Amb.  Offr. 
1 Mech. 

Cars  . . . 

2 

1326 

3500 

26558 

16  D’rs 

_ Totals 

9 

6359 

14899 

99419 

18 

To  ? authority  perform  work  for  the  National 

and  for  parts  of  the  Breconshire  area.  The  agreement 
ntered  into  is  that  the  journeys  are  paid  for  on  a mileage  basis 
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11.  Prevention,  Care  and  After  Care. 

All  cases  of  Tuberculosis  care  and  after-care  requiring  any 
help  are  investigated  by  the  Health  Visitors  who  in  turn  discuss 
each  case  with  the  National  Assistance  Board.  The  Board  are 
very  helpful  with  financial  aid  to  these  unfortunate  cases  but  where 
they  find  that  it  is  impossible  to  do  anything  for  them  then  the 
provision  of  bedding,  clothing,  nursing  equipment,  etc.,  is  carried 
out  by  the  Authority.  The  possibility  of  help  from  other  Organ- 
isations is  always  investigated  and  the  necessary  action  taken. 
Complete  co-operation  exists  between  the  local  Chest  Physician 
and  the  Medical  Officer  of  Health  and  there  is  continuous  cor- 
respondence between  them  regarding  cases  ))articularly  from  a 
housing  point  of  view  and  during  the  period  1948  to  1952  fifty- 
four  cases  were  re-housed  because  of  Tuberculosis. 

With  regard  to  other  types  of  After-care  it  is  on  the  District 
Nurses  that  the  bulk  of  this  work  falls,  the  Cancer  and  the  Diabetic, 
etc.  Rheumatism  in  children  is  specially  catered  for  at  our  Clinics 
and  they  are  regularly  examined  for  years  afterwards  by  the  Con- 
sultant Paediatrician. 

Although  there  have  been  no  great  troubles  with  regard 
to  tuberculous  patients  and  the  co-operation  of  the  Assistance 
Bocti'd  it  has  occurred  to  me  that  there  is  a divided  responsibihty 
here  and  the  question  should  arise  as  to  whether  the  work  involved 
in  giving  financial  assistance  should  be  done  by  the  Local  Health 
Authority  or  the  National  Assistance  Board  who  are  dealing  with 
the  Supplementary  Aid  to  these  patients. 

12.  Domestic  Help. 

In  accordance  with  Section  29  of  the  Act  a Scheme  of  Dom- 
estic Help  has  been  approved.  The  Superintendent  Nursing 
Officer  is  responsible  to  the  Medical  Officer  of  Health  for  the  day-to- 
day  running  of  this  Service.  Requests  are  made  by  general  prac- 
titioners or  by  the  people  themselves  (in  the  latter  case  a medical 
certificate  has  to  be  obtained  as  to  the  necessity  for  home  help) 
for  the  services  of  a home  help.  The  financial  circumstances  are 
investigated  and  the  people  are  informed  what  the  cost  is  likely 
to  be.  We  find  in  practice  that  it  has  not  been  necessary  to  em- 
ploy full-time  Home  Helps  but  part-time  Home  Helps  are  em- 
ployed on  an  average  of  about  10  hours  per  week. 

The  Scale  of  Charges  put  forward  by  the  local  health  auth- 
ority and  approved  by  the  Welsh  Board  of  Health  appears,  in  the 
lower  income  groups,  to  be  on  the  hard  side  and  in  a number  of 
cases  home  helps  have  been  refused  because  the  people  find  it  is 
cheaper  to  employ  their  own  home  helps;  This  is  a matter  which 
the  Local  Health  Authority  are  going  to  re-consider.  All  women 
employed  as  Home  Helps  have  to  be  X-Rayed  before  appointment. 

13.  Health  Education. 

Posters  submitted  by  the  Central  Council  for  Health  Edu- 
cation are  placed  in  prominent  parts  of  the  Clinic  and  the  Borough 
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in  respect  of  Diphtheria,  Immunisation,  Teeth,  Eyes,  Food,  Sleep, 
Mother  and  Baby  craft,  etc.,  and  from  time  to  time  the  Authority 
co-operates  with  this  Council  in  respect  of  Exhibitions.  Pamphlets 
and  literature  are  also  obtained  and  issued  periodically. 


14.  Mental  Health. 

The  Local  Health  Authority  is  responsible  for  the  control 
of  the  combined  services  of  Mental  Deficiency  and  the  initial  pro- 
ceedings in  regard  to  Mental  Treatment.  There  is  a special  sub- 
committee set  up  to  deal  with  the  Mental  Health  Services.  On  the 
staff  of  the  Medical  Officer  of  Health  there  is  a part-time  Consultant 
Psychiatrist  who  deals  primarily  with  children  of  school  age  but 
whose  advice  is  also  available  for  adult  cases.  The  use  of  her 
services  in  respect  of  the  latter  is  negligible  because  an  Out-patient 
Psychiatric  Clinic,  set  up  by  the  local  Hospital  Management  Com- 
mittee, has  been  established  at  the  Merthyr  General  Hospital  every 
Wednesday  afternoon  and  a Visiting  Psychiatrist  employed  by  the 
Regional  Hospital  Board  deals  with  adult  cases.  As  far  as  school- 
children  are  concerned  there  is  also  a full-time  qualified  Psychologist 
employed  by  the  Local  Education  Authority.  Two  of  the  Assistant 
Medical  Officers  are  recognised  by  the  Ministry  of  Education  for  the 
purposes  of  certification  of  children  under  the  Mental  Deficiency 
Act.  There  is  one  Duly  Authorised  Officer  employed  and  he 
has  the  assistance  also  of  the  Director  of  Social  Welfare  who  had  a 
wide  experience  of  deahng  with  the  Relieving  Officers  in  respect 
of  this  matter  and  who  have  now,  of  course,  been  replaced  by  the 
Duly  Authorised  Officer. 

It  is  interesting  to  note  from  the  sub-joined  table  the 
number  of  Voluntary  patients  compared  with  the  Certified  patients 
who  entered  Mental  Hospitals  during  the  year  1952  : — ■ 


Cefn  Coed,  Swansea 
Morgannwg,  Bridgend  ... 
Mid-Wales,  Talgarth 
Pen-y-Val,  Abergavenny 
Whitchurch,  Cardiff 

Totals  ... 

Prevention  Care. 


Voluntary. 

Certified. 

48 

14 

2 

3 

4 

— 

1 

. . . 

8 

— 

63 

17 

- 

— " 

During  the  year  with  the  co-operation  of  the  Merthyr  and 
Aberdare  Hospital  Management  Committee,  advantage  has  been 
taken  of  the  Psychiatric  Chnic  held  at  the  Merthyr  General  Hospital 
every  Wednesday  afternoon.  The  patients  were  submitted  by 
their  own  doctors  and  sometimes  this  was  done  through  the  Duly 
Authorised  Officer.  When  the  patient  is  unable  to  visit  the  Clinic 
Que  to  physical  handicap  or  other  causes  the  Consultant  Psychia- 
trist  really  agrees  to  visit  the  home.  Regular  contact  is  maintained 
y the  Duly  Authorised  Officer  with  the  relatives  during  the  period 
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that  patients  are  undergoing  treatment  in  mental  hospitals.  Res- 
ponsibility for  the  supervision  of  patients  discharged  on  trial  from 
Mental  Hospitals  is  undertaken  by  the  Local  Health  Authority, 
and  such  cases  are  regularly  visited  until  the  term  of  their  trial 
period  has  expired.  Visits  are  also  made  to  patients  discharged 
from  Mental  Hospitals,  enabling  patients  to  adjust  themselves 
to  their  home  surroundings.  Where  homes  are  not  available,  or 
are  considered  unsuitable,  arrangements  are  made  to  admit  former 
patients  to  Hostel  Accommodation  under  Part  III  of  the  National 
Assistance  Act. 


Mental  Deficiency. 


There  are  at  present  3 patients  (male)  in  respect  of  whom 
application  has  been  made  to  the  Regional  Psychiatrist  for  their 
admission  to  Mental  Deficiency  Institutions.  The  patients  con- 
cerned are  at  present  accommodated  at  St.  Tydfil’s  Hospital. 

Owing  to  lack  of  accommodation  in  Institutions  great 
difficulty  is  being  experienced  in  effecting  the  admission  of  patients. 

During  the  year  however,  2 Mental  Defectives  were  admitted 
to  Institutions,  one  male  aged  15  years  by  Order  of  the  Secretary 
of  State  under  Section  9 of  the  Mental  Deficiency  Act  1913,  from 
Bryn-y-Don  School,  Dinas  Powis,  to  Hensol  Castle,  Pontyclun, 
and  one  (female)  patient  aged  12  years  to  Llys  Maldwyn  Hospital, 
Caersws  (the  latter  by  arrangement  with  the  Regional  Psychiatrist) . 

Borough  patients  in  Institutions  during  1952  are  as  follows  ; 


Male  Female 


Over  16 

Hensol  Castle,  Pontyclun  1 1 
Stoke  Park  Colony  ...  2 

Bartistree  Convent  ...  — 

St.  Mary’s  Convent, 

Roehampton  ...  — - 

Llys  Maldwyn,  Caersws  — 


Under  16  Over  16  Under  16 
2 5 — 

2 

— 1 — 

— — 1 


Defectives  in  the  Community. 

Responsibility  for  the  supervision  of  patients  on  Licence 
from  Mental  Defective  Institutions,  and  reports  on  the  home  con- 
ditions, is  undertaken  by  the  Local  Health  Authority. 

The  Local  Education  Authority  reported  one  boy  on 
attaining  school  leaving  age  as  being  “subject  to  be  dealt  with.’’ 
He  was  ascertained  a defective  (feeble-minded),  and  placed  under 
supervision. 

The  following  figures  relate  to  defectives  under  supervision 
visits  being  made  by  the  Duly  Authorised  Officer  and  the  Health 
Visitors. 

Male.  Female. 

Over  16  Under  16  Over  16  Under  16 
Awaiting  Admission  to 

Institutions  ...  2 1 

Under  Supervision  ...  24  15 


25 


20 
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NATIONAL  HEALTH  SERVICE  ACT  1946. 

The  following  statistics  are  a summary  of  the  work  done 
under  the  above  Act  by  the  Local  Health  Services  during  1952, 
which  have  been  included  in  the  foregoing  survey. 

Sec.  22.  Care  of  Mothers  and  Young  Children. 

Clinics  Provided  : 

Five  Infant  Welfare  Centres  with  5 weekly  sessions. 

Five  ante  natal  clinics  with  6 weekly  sessions. 

Five  post  natal  clinics  with  4 weekly  sessions. 

Attendances  at  Infant  Welfare  Clinics  : 

Total  attendances  of  children  0-5  yrs.  ...  ...  8209 

Total  attendances  of  children  who  were  1 yr.  on 

date  of  first  attendance  ...  ...  ...  1028 

Total  attendances  of  children  who  were  1-5  jtts. 

on  date  of  first  attendance  ...  ...  ...  371 

Attendances  at  Ante  Natal  and  Post  Natal  Clinics  : 

Total  attendances  during  the  year  ...  ...  4677 

Total  attendances  to  ante  natal  chnics  ...  4613 

Total  number  of  new  cases  attending  ante-natal 

chni''s  ...  ...  ...  ...  ...  ...  644 

Total  number  of  women  attending  ante-natal 

clinics 898 

Total  attendances  to  post-natal  clinics  ...  ...  64 

Total  number  of  new  cases  attending  post-natal 

clinics  ...  ...  ...  ...  ...  ...  59 

Premature  Babies  : 

Number  notified  during  1952  ...  ...  ...  82 

Number  born  at  home  24 

Number  bom  in  hospital  or  Nursing  Home  ...  58 

Number  born  at  home  that  died  in  first  24  hrs,  1 

Number  born  at  home  that  survived  one  month  16 

Section  29.  Domestic  Help. 

No.  of  part-time  helps  employed  during  the  year  13 

No.  of  cases  provided  with  domestic  help  during 

the  year  ...  ...  ...  ...  ...  jy 
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COUNTY  BOROUGH  OF  MERTHYR  TYDFIL 
WELFARE  SERVICES  DEPARTMENT. 

National  Assistance  Act,  1948. 

The  following  is  submitted  in  connection  with  the  duties 
performed  under  the  provisions  of  the  National  Assistance  Act, 
1948,  and  during  the  Year  ended  31st  December,  1952. 


Section  21.  Provision  od  Residential  Accommodation  : 


Residential  Accommodation  was  provided  at  St.  Tydfil’s 
Hospital  for  an  average  weekly  number  of  106  persons  in  the  age 
groups  shown  below  : — 


Men. 

Under  65  Over  65 

years.  years. 
23  68 


Women. 

Under  60  Over  60  Total 

years.  years. 

8 7 106 


Of  these  7 men  and  4 women  were  chargeable  to  the  Glam- 
organ County  Council. 

50  cases  were  admitted  to  Hospital. 

40  cases  discharged  from  Hospital. 

30  cases  discharged  at  own  request. 

35  new  cases  admitted  to  Part  III  Accommodation. 


Temporary  accommodation  was  provided  for  13  persons 
seeking  shelter  of  a temporary  nature  through  eviction  or  other 
urgent  causes. 

Pant  House  ; 

Residential  accommodation  was  provided  for  an  average 
weekly  number  of  14  persons  in  the  age  groups  shown  below  : — 

Women 

Over  60  years.  Under  60  years.  Total 
1 ' 7 14 

Facilities  for  the  weekly  attendance  of  residents  at  local 
cinemas  were  again  available.  Season  tickets  were  provided  for 
those  desirous  of  attending  football  matches.  Concerts  were 
given  at  St.  Tydfil’s  Hospital  and  the  residents  of  Pant  House 
were  entertained  to  teas,  concerts,  etc.,  by  voluntary  organisations 
attached  to  the  local  churches.  The  Entertainments  Committee 
as  usual  provided  tickets  for  the  annual  Fete  and  Gala  held  at 
Cyfarthfa  Park. 
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: Section  29.  Welfare  of  the  Blind. 

The  welfare  of  blind  persons  is  undertaken  on  an  agency 
basis  on  behalf  of  the  Council  of  the  Merth}^:  Tydfil  and  Mid  Wales 
Institution  for  the  Bhnd.  The  number  of  registered  bhnd  persons 
during  the  year  was  341,  a decrease  of  4 from  the  preceding  year. 
The  blind  population  is  grouped  as  follows  : — 

Age  ..  0-1  1-5  5-16  16-21  21-40  40-50  50-65 

— 1 1 1 9 24  61 

65-70  70  and  over 

29  215  TOTAL— 341 

19  workers  were  employed  in  the  workshops. 

113  persons  were  examined  by  Dr.  Parry  for  bhndness  and 
45  were  certified  as  bhnd  persons  within  the  meaning  of  the  Act. 
There  are  66  on  the  partially  sighted  register  who  are  re-examined 
from  time  to  time. 
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MINISTRY  OF  LABOUR  and  NATIONAL  SERVICE. 


National  Insurance  Act,  1946  : Industrial  Analysis  of  Estimated  Number 
of  National  Insurance  Cards  held  by  Class  I Insured  Persons 
(Employed  and  Unemployed)  t 
in  June,  1952,  for  Dowlais  Employment  Exchange  Area. 


Order 

♦Industrial  Group 

Males  aged 
15  and 
over. 

Females  aged 
15  and 
over. 

Total  Males 
& Females 
aged  15 
and  over 

I 

Agriculture,  Forestry  and 

Fishing 

7 

4 

11 

II 

Coalmining 

40 

— 

40 

Other  Mining  and  Quarrying  ... 

8 

— 

8 

III 

Treatment  of  Non-Metal 

— 



IV 

Mining  Products  ... 
Chemicals  and  Allied  Trades  ... 

583 

11 

594 

V 

Sheets  and  Tinplates  ... 

— 

— 

— 

Other  Metal  Manufacture 

540 

18 

558 

VI 

Engineering 

246 

46 

292 

Shipbuilding  & Shiprepairing  ... 

— 

— 



Electrical  Goods 

— 



■ 

VII 

Vehicles 

1 

2 

3 

VIII 

Metal  Goods  not  elsewhere 
specified 

34 

2 

36 

IX 

Precision  Instruments,  Jewel- 
ler}'', etc. 

X 

Textiles  ... 

528 

434 

962 

XI 

Leather,  Leather  Goods  and 
Fur 

XII 

Clothing 

— 

7 

7 

XIII 

Food,  Drink  and  Tobacco 

94 

189 

283 

XIV 

Manufacture  of  Wood  & Cork... 



XV 

Paper  and  Printing 

2 

— 

2 

XVI 

Other  Manufacturing 
Industries  ... 

88 

183 

271 

XVII 

Building  and  Contracting 

67 



67 

XVIII 

Gas,  Electricity  and  Water 

7 

__ 

7 

XIX 

Transport  and  Communication 

73 

3 

76 

XX 

Distributive  Trades 

414 

534 

948 

XXI 

Insurance,  Banking  and 
Finance 

5 

3 

A 

XXII 

National  and  Local  Govern- 
ment Services 

47 

8 

XXIII 

Professional  Services  ... 

4 

9 

13 

49 

XXIV 

Miscellaneous  Services  ... 

8 

41 

Ex-Service  Personnel  on  leave 

4 

4 

Totals  ... 

2800 

1494 

4294 

^ entrants  into  insurance 

at  5th  J“^y-  the  figures  are  therefore  now  comparable  with 

years  prior  to  1948. 
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MINISTRY  OF  LABOUR  and  NATIONAL  SERVICE. 

National  Insurance  Act,  1946  : Industrial  Analysis  of  Estimated  Number- 
of  National  Insurance  Cards  held  by  Class  I Insured  Persons 
(Employed  and  Unemployed)  f 

in  June  1952  for  Merthyr  Tydfil  Employment  Exchange  and  Y.E.O.  Areas. 


Order 

* Indus 'Trial  Group 

Males  aged 

Females  aged 

Total  Maleti 
& Females'. 

15  and 

15  and 

aged  15 

over. 

over. 

and  over 

I 

Agriculture,  Forestry  and 

Fishing 

63 

1 

64 

II 

Coalmining 

42 

4 

46 

Other  Mining  and  Quarrying  ... 

120 

7 

127 

ITT 

Treatment  of  Non-Metal 

Mining  Products  ... 

92 

19 

111 

IV 

Chemicals  and  Allied  Trades  ... 

16 

6 

22 

V 

Sheets  and  Tinplates  ... 

— 

— 

— 

Other  Metal  Manufacture 

15 

— 

15 

VI 

Engineering 

1042 

191 

1233 

Shipbuilding  & Shiprepairing  ... 

— 

263 

338 

Electrical  Goods 

75 

VII 

Vehicles 

383 

202 

585 

VIII 

Metal  Goods  not  elsewhere 

specified 

172 

13 

185 

IX 

Precision  Instruments,  Jewel- 

lery,  etc. 

541 

220 

761 

X 

Textiles  ... 

1 

6 

7 

XI 

Leather,  Leather  Goods  and 

19 

Fur 

16 

3 

XII 

Clothing 

156 

792 

948 

XIII 

Food,  Drink  and  Tobacco 

261 

189 

450 

XIV 

Manufacture  of  Wood  & Cork... 

79 

7 

86 

XV 

Paper  and  Printing 

79 

83 

162 

XVI 

Other  Manufacturing 

359 

614 

Industries  ... 

255 

XVII 

XVIII 

Building  and  Contracting 
Gas,  Electricity  and  Water 

743 

335 

11 

26 

754 

361 

XIX 

Transport  and  Communication 

848 

48 

896 

XX 

Distributiye  Trades 

608 

630 

1238 

XXI 

Insurance,  Banking  and 

147 

51 

198 

Finance 

XXII 

National  and  Local  Govern- 

1508 

ment  Services 

1146 

362 

XXIII 

Professional  Services  ... 

402 

790 

1192 

XXIV 

Miscellaneous  Services  ... 

194 

502 

696 

Ex-Service  Personnel  on  leave 

12 

12 

Totals  ... 

7843 

4785 

12628 

Notes.  *For  details  of  Industrial  Groups  see  Standard  Industrial  Classif-- 
ication  1948  (H.M.S.O.) 

tThese  persons  include  those  who  were  new  entrants  into  ii^uran^t 
at  5th  July,  1948  and  the  figures  are  therefore  now  comparable  witW 
years  prior  to  1948. 
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MINISTRY  OF  LABOUR  and  NATIONAL  SERVICE. 

National  Insurance  Act,  1946  : Industrial  Airalysis  of  Estimated  Number 
of  National  Insurance  Cards  held  by  Class  I Insured  Persons 


(Employed  and  Unemployed)  f 

in  June,  1952  for  Merthyr  Vale  & Treharris  Employment  Exchange  Areas. 


Order 

♦Industrial  Group 

Males  aged 
15  and 
over. 

Females  aged 
15  and 
over. 

Total  Males 
& Females 
aged  15 
and  over 

I 

Agriculture,  Forestry  and 

Fishing 

42 

1 

43 

II 

Coalmining 

4384 

32 

4416 

Other  Mining  and  Quarrying  . . . 

4 

— 

4 

III 

Treatment  of  Non-Metal 
Mining  Products  ... 

37 

5 

42 

IV 

Chemicals  and  AlUed  Trades  ... 

11 

1 

12 

V 

Sheets  and  Tinplates  ... 

— 

— 

— 

Other  Metal  Manufacture 

10 

1 

11 

VI 

Engineering 

13 

6 

19 

Shipbuilding  & Shiprepairing  ... 

— 

— 

— 

Electrical  Goods 

5 

8 

13 

VII 

Vehicles 

21 

10 

31 

VIII 

Metal  Goods  not  elsewhere 
specified 

16 

7 

23 

IX 

Precision  Instruments,  Jewel- 
lery, etc. 

1 



1 

X 

Textiles  ... 

— 

— 

— 

XI 

Leather,  Leather  Goods  and 
Fur 

_ 

_ 

XII 

Clothing 

10 

14 

24 

XIII 

Food,  Drink  and  Tobacco 

16 

— 

16 

XIV 

Manufacture  of  Wood  & Cork... 

4 

— 

4 

XV 

Paper  and  Printing 

2 

1 

3 

XVI 

Other  Manufacturing 
Industries  ... 

2 

3 

5 

XVII 

Building  and  Contracting 

75 

1 

76 

CVIII 

Gas,  Electricity  and  Water 

10 

— 

10 

XIX 

Transport  and  Communication 

131 

21 

152 

XX 

Distributive  Trades 

152 

167 

319 

XXI 

Insurance,  Banking  and 
Finance 

14 

14 

XXII 

National  and  Local  Govern- 
ment Services 

53 

11 

64 

CXIII 

Professional  Services  ... 

25 

71 

96 

txiv 

Miscellaneous  Services  ... 

58 

104 

162 

Ex-Service  Personnel  on  leave 

4 

— 

4 

Totals  ... 

5100 

464 

5564 

Notes.  *For  details  of  Industrial  Groups  see  Standard  Industrial  Classif- 
ication 1948  (H.M.S.O.) 

fThese  persons  include  those  who  were  new  entrants  into  insurance 
at  5th  July,  1948  and  the  figures  are  therefore  now  comparable  with 
years  prior  to  1948. 


